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ADVERTIS  EM  E  N  T. 


Hp  H  E  valuable  information  contained  in 
Mr.  Elbe’s  Treatife  on  the  Hydrocele, 
will,  it  is  prefumed,  render  any  apology  for 
a  republication  of  it  unneceffary. 

The  principal  view  of  the  author,  was  to 
recommend,  for  a  radical  cure  of  this  difeafe, 
the  operation  by  cauftic,  as  a  remedy  in  point 
of  eafe,  expedition,  fafety,  and  efficacy,  far  bupe- 
rior  to  every  other  that  has  been  propofed,  and 
particularly  to  the  operation  by  a  feton  :  His 
opinion  in  this  refpeft,  as  mud  appear  to  every 
impartial  reader,  the  author  has  fupported  upon 
mod  reafonable  grounds. 


In  confirmation  of  the  practice  laid  down 
by  Mr.  Elbe,  I  have  embraced  this  opportu¬ 
nity  of  fubjoining  in  an  appendix,  borne  cafes 
of  this  difeafe,  which  have  come  within  my 


own 


[  vi  ]  . 

own  obfervatlon,  and  which  if  they  do  not 
determine  the  difpute,  will  not  I  hope  be 
thought  un\vorthy  of  the  place  affigned 
them. 


The  few  other  papers  on  furgical  fubjedts 
that  were  publifhed  by  the  fame  author,  are 
placed  after  his  treatife  on  the  Hydrocele,  that 
the  public  may  have  ready  accefs  to  the  ob~ 
fervations  of  fo  refpedtable  a  practitioner. 


Throgmorton- Street, 
April  29.  1782. 
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ESSAY 


ON  THE  CURE  OF  THE 


HYDROCELE 


OF  T  Ft  E 


TUNICA  VAGINALIS  TESTIS. 


HE  Hydrocele  of  the  Tunica  Vagi- 


JL  nalis,  is  a  preternatural  accumulation 
of  a  watery  fluid  between  that  membrane 
and  the  Tunica  Albuginea,  which  imme¬ 
diately  invefts  the  vafcular  fubftance  of 
the  Teftis. 

This  difeafe  is  laid  to  arife  from  a  va¬ 
riety  of  caufes.  Too  great  laxity  of  the 
lymphatic  veffels  is  affigned  as  one  caufe; 
a  defeft  in  the  abforbent  fvftem  as  ano- 
ther;  and  a  ftimulus  for  a  third.  Perhaps 


B 


at 
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tit  different  times,  all  thefe  mav  concur 
to  form  it. — 1  might  add,  that  probably  it 
may  happen  fometimes  from  the  rupture 
of  a  lymphatic  veffeb  I  have  known  feme 
patients,  who  affirmed  that  they  have  fen- 
fibly  felt  fome thing  burft  within  the  Scro¬ 
tum  ;  after  which,  a  Hydrocele  of  the 
Tunica  Vaginalis  lias  begun  to  form  *. 

cp  O 

*  A  gentleman  had  a  Hernia  Hum  oralis,  for  which  he 
was  attended  b)r  a  furgeon,  who,  as  he  informed  me, 
fomented  him  twice  a  day  for  a  long  time,  but  never 
itifpended  the  Scrotum.  The  Teftis,  for  three  months, 
continued  greatly  enlarged,  after  which  time  it  was  re¬ 
duced  nearly  to  its  natural  fize :  but  as  he  was  fitting 
one  night  in  the  gallery  at  the  play,  when  the  Louie  was 
exceeding  hot,  he  perceived  fo  me  thing  fnap,  as  he  ex- 
preffed  it,  within  the  Scrotum,  and  thought  himfelf  im¬ 
mediately  fenfib'le  of  an  extrayafation  on  the  irilide.  Being 
much  alarmed,  he  came  out  of  the  Louie,  and  examining 
the  Scrotum,  found  it,  as  he  had  imagined,  mere?. fed  in 
iize.  This  fwelling  gradually  advanced,  produced  a 
Hydrocele  of  the  Tunica  Vaginalis,  for  which  I  tapped 
him  feveral  times,  and  at  laft  radically  cured  Inin  by 
eatiftic. 


In  like  manner  patients  are  fometimes  fenfibl-e  of  the 
ruptures  of  large  fanguinequs  veins.  See  London  Medical 
Obiervations,  vol.  iii,  art.  ip. 
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The  celebrated  Profeffbr  Mof  gagni 

O  O 

fuppofes,  the  difeafe  produced  by  Hydatids 
forming  within  the  Tunica  Vaginalis,  on 
the  body  of  the  Teftis,  and  on  tile  Epidy- 
dimis,  which  burfting,  di (charge  their 
contents  within  the  coat,  and  (o  produce 
the  accumulation.  The  appearances  which 
Morgagni  defcribes,  and  fuppofes  to  be 
the  remains  of  ruptured  Hydatids,  I  took 
notice  of  feveral  years  ago  in  found  Tef- 
ticles,  Where  no  Hydrocele  had  ever  ex- 
ifted  :  from  which  time  I  hate  never  failed 
feeing,  and  often  demonftrating  them,  ill 
all  the  adult  Tefticles  I  have  examined* 
And  fmce  the  publication  of  his  work,  De 
Caufis  Sc  Sedib.  Morbor.  I  have  looked  for 
them  in  fubjefts  of  all  ages,  and  have  hi¬ 
therto  found  them  as  conftantly  in  in¬ 
fants  as  adults. 

The  fymptoms  by  which  this  difeafe 
may  be  diftinguifhed  from  others  affefting 
the  Scrotum,  are  defcribed  in  fo  mafterly 
a  manner  by  the  lateft  writers  on  this  fub- 
]e<ft,  particularly  by  our  own  countrymen*, 

*  Samuel  Sharpe,  Douglas,  Pott. 

'  B  2 
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that  it  is  unneceffary  for  me  to  point  them 
out.  I  will  only  obferve,  that  no  rule 
hitherto  laid  down,  will  afford  us  an  in¬ 
fallible  criterion  of  its  difference  from  fome 
other  diforders  of  the  Scrotum.  Hence 
furgeons  of  the  very  firffc  rank,  have  at 
one  time  miftaken  the  Hydrocele  for  the 
fcirrhous  Tefticle;  and  at  another,  the 
fcirrhous  Tefticle  for  the  Hydrocele.  I 
have  feen  more  than  one  inftance,  where, 
after  due  confutation,  caftration  has  been 
advifed,  upon  the  prefumption  of  a  fcir¬ 
rhous  Tefticle ;  and  where  the  difcovery 
was  fometimes  made  before,  but,  indeed, 
fometimes  not  till  after  the  operation  was 
completed,  that  the  Tefticle  was  found, 
and  that  the  deception  was  owing  to  a 
thickening  and  induration  of  the  Tunica 
Vaginalis  diftended  with  water. 

As  the  Hydrocele  is  fo  liable  to  be  mif¬ 
taken  for  a  fcirrhous  Tefticle,  I  fhall  men¬ 
tion  two  or  three  of  its  moft  diftinguifhing 
liras. 

£3 


Firft 
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Firft,  The  Spermatic  Crrl  is  in  a 
found  ftate  in  the  Hydrocele :  it  is  gene¬ 
rally  thickened  and  difeafed  in  a  fcirrhous 
Tefticle. 

Second,  A  fluctuation  may  be  perceived 
by  an  alternate  preffure  with  the  hands 
on  the  lower  and  anterior  part  of  the 
Scrotum  in  the  Hydrocele ;  or  an  undula¬ 
tion  may  be  felt  upon  patting  with  one 
hand,  whilft  the  other  is  applied  to  the 

oppofite  flde  of  the  tumour, 

/ 

Third,  The  furface  of  the  Hydrocele 
is  generally  fmooth,  the  body  of  the  Tef¬ 
ticle  lying  hid  in  the  water. — Hardnefs, 
with  inequalities,  difcover  the  fcirrhous. 

The  Public  is  much  indebted  to  Mr. 
Samuel  Sharpe  *  for  his  infixuCtions  con¬ 
cerning  this  difeafe  :  and  I  think,  if  his  di- 
villon  of  the  Hydrocele  into  two  fpecies 
only,  had  been  adhered  to  by  later  wi> 


*  Operations  of  Surgery,  p.  34, 
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tei'S,  it  would  have  made  the  knowledge 
of  every  fpecies  of  watery  tumour  in  the 
Scrotum  more  eafily  attainable  by  (indents* 
As  collections  of  water  do  not  form  more 
frequently  in  the  Spermatic  Cord,  cellular 
fubftance  of  the  Scrotum,  outer  Surface 
of  the  Tunica  Vaginalis,  and  within  the 
body  of  the  Tcftis,  than  they  do  in  the 
Thorax,  Abdomen,  Pelvis,  or  almoii  any 
other  part  of  the  body,  there  feems  to  be 
no  real  on  to  di  vide  more  minutely  thofe 
of  the  Scrotum,  as  Mix  Samuel  Sharpe’s  cli- 
vifion  was  fully  fufficient  for  every  practical 
purpofe, 

But  my  principal  defign  in  this  EfFay, 
being  to  treat  of  the  Cure  of  the  clifeafe, 
I  (hall  haften  to  the  confideration  of  the 
Several  methods  preferibed  by  the  Moderns, 
particularly  by  the  writers  of  this  country ; 
inch  are  the  tent,  the  feton,  incilion,  ex* 
cifion  of  the  Tunica  Vaginalis,  and  the  ap¬ 
plication  of  a  cauftic.- - Every  one  of 

which  was,  however,  in  ufe  among  the 
Ancients*  A  * 

■  •'  With 
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With  refpeft  to  the  firft :  A  tent  is  in¬ 
troduced  through  a  fmall  punftnre  of  the 
Tunica  Vaginalis,  with  a  view  of  exciting 
fuch  a  degree  of  inflammation,  as  will  pro¬ 
duce  an  adhefion  of  the  Tunica  Vaginalis 
to  the  Teftis  ;  but  if  no  other  objection 
could  be  brought  againft  this  method,  it 
is  fufficient  to  obferve,  that  thofe  who 
have  recommended  it,  admit  that  it  is  not 
always  effectual.  Befldes,  I  hope  to  make 
it  appear  probable,  that  when  it  does  ac~ 
compliiti  the  cure,  it  is  not  in  the  way 
which  has  been  hitherto  fuppofed. 

From  the  account  given  of  the  feton,  it 
feerns  preferable  to  the  tent  ;  but  it  is  al¬ 
lowed  not  to  be  a  perfect  method,  and 
fhould  be  ufed  onlv  where  the  fury  eon 

•/  o 

may  fuppofe  the  other  methods  of  inciiion 
and  cauftic  would  be  improper,  or  where 
the  patient  refufes  to  fubmit  to  them :  at 
the  fame  time  it  is  owned,  that  ill  confe- 
quences  do  fometiines  attend  it*'. 


*  Pott  on  the  Hydrocele,  p.  17 8;  and  ;  79. 
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Mr.  Pott  lays,  that  the  appearances 
which  follow  the  operation  by  feton,  re- 
femble  thofe  can  fed  by  a  Hernia  Humora- 
lis  *,  and  that  the  cure  is  performed  by  ad- 
hefion  in  confequence  of  inflammation. 
Now,  though  inflammation  may  frequently 
procure  adhefion,  yet  that  is  not  always 
the  cafe,  at  leaft  in  the  Tefticle  ;  for  I 
have  feen  fome  inftances,  where  an  Hy¬ 
drocele  has  immediately  followed  the 
Hernia  Humoralis,  when  the  patients  have 
ignorantly  fuppofed  the  firft  to  be  the 
caufe  of  the  fecond  difeafe  t.  Nay,  I  have 
now  by  me  a  Tefticle,  which  was  extirpa¬ 
ted  upon  a  hippo  fition  of  its  being  fcir- 
rhous;  but  being  examined  after  the  ope¬ 
ration,  the  difeafe  appeared  to  be  an  ab~ 
fcefs  formed  in  the  centre  of  it.  And 
though  the  body  of  the  Teftis  is  enlarged 
to  four  times  its  natural  fize,  and  the 
Tunica  Vaginalis,  probably  by  inflamma- 


*  Pott  in  his  Pamphlet  on  the  Hydrocele,  1771,  p.  13 

?*r\d  35. 


'Jp  Vide  note  at  page  zd. 
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tion,  has  fix  times  its  natural  thicknefs, 
yet  there  is  not  the  leaft  adhefion  between 
them;  and  the  Teftis  is  feen  lying  as  loofe 
within  its  thickened  tunic,  as  the  kernel 
of  a  dried  nut  does  within  its  fliell,  except 
where  there  is  a  natural  adhefion  between 
them  at  the  pofterior  part. 

Since  the  firit  edition  of  this  EiTav,  my 
ingenious  friend  and  colleague,  Mr.  Mar¬ 
tin,  ufed  the  feton  in  two  cafes  for  the 
cure  of  the  Hydrocele,  at  the  fame  time 
that  I  applied  a  cauftic  to  a  third,  with  a 
view  of  determining  to  which  method  the 
preference  fhould  be  given.  He  has  fa¬ 
voured  me  with  the  following  account, 
that,  befides  what  is  advanced  in  this 
work,  furgeons  may  be  enabled  better  to 
judge  for  themfelves. 

u  John  Merry,  aged  twenty-feven  years, 
u  was  admitted  into  St.  Thomas’s  Hofpital, 
“  the  lit  of  Auguft,  1771,  for  an  Hydro- 
u  cele  of  the  Tunica  Vaginalis  of  the  left 
fide,  which  he  had  firft  perceived  about 


ni  ne 


r  Id  } 

“  nine  months  before*  It  gradually  in™ 
44  creafed,  and  gave  him,  at  times,  fome 
u  pain  in  the  groin* 

Auguft  3d.  u  I  pa  (Fed  a  feton  through 
€i  it,  in  the  improved  method  recommend- 
44  ed  by  Mr.  Pott,  in  his  laft  publication 
u  on  that  fubjedt.  There  was  about  a  pint 
a  and  a  half  of  water  difcharged.  The 
44  patient  was  put  to  bed,  and  complained 
44  for  about  two  hours  after  the  operation 
44  of  a  pain  in  his  back :  a  bread  and  milk 
u  poultice  was  applied ;  the  Scrotum  was 
44  fefpended  in  a  bag-trufs  ;  and  he  took 
44  twenty  drops  of  Tindtnra  Tliebaica  at 
44  bed-time*  The  Scrotum  was  well  fo- 
44  mented,  both  in  this  and  the  following 
^  cafe,  every  time  the  poultice  was  re- 
^4  newedA 


4th*  u  He  complained  of  a  pain  in  his 

44  back:  towards  the  evening,  his  uneafi- 

44  nefs  increafed,  his  pulfe  grew  quicker, 

44  and  therefore  at  night  the  opiate  was 

*4  repeated*' 

— 


5th. 
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5th..  “  He  flept  very  little  in  the  night* 

complained  of  great  pain  ftriking  from 
his  Tefticle  to  his  Loins  :  the  Scrotum 
was  tenfe,  and  much  inflamed.  A 
clyiter  was  injefted,  which  procured 
two  ftools,  but  they  did  not  relieve  him 
much.  He  had  frequent  retchings  to 
vomit,  and  complained  greatly  of  a  pain 
acrofs  his  cheft,  to  both  which,  he  faid, 
he  had  been  fubjeft  at  times  for  fome 
years.  His  pulfe  was  quick,  and  he 
took  his  opiate  at  bed-time. 


6th.  u  He  had  a  tolerable  good  night  5 
the  retchings  were  lefs  frequent.  The 
pain  of  his  back,  and  the  tenfion  of  the 
Scrotum,  were  great,  and  there  was 
fome  difcharge  of  pus  from  the  punc¬ 
tures.  His  pulfe  was-  languid.  He  had 
his  opiate  as  nfuah 

7th.  “  As  there  was  no  change  in  his 
fymptoms,  except  that  his  retchings 
were  gone,  there  was  no  alteration 
made  in  the  treatment, 


8th, 
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8th,  44  He  ha  I  great  pain  in  his  Loins, 
u  and  in  his  Tefticle,  which  was  much  in- 
44  flamed.  The  fuppuration  advanced  a 
u  little.  His  pulfe  was  low*  I  ordered  a 
u  clyfter,  with  thirty  drops  of  Tin&ura 
a  Thebaica,  in  an  emollient  deco&ion, 
u  and  allowed  him  a  little  wine  and  falep. 
“  In  the  evening,  he  faid  he  had  been  ea- 
44  fier  fince  his  poultice  was  renewed, 
46  which  was  done  regularly  night  and 
i4  morning. 

9th.  44  He  continued  pretty  eafy. 

1  oth.  44  He  complained  again  of  great  pain 
u  in  his  Tefticle  and  Loins,  The  Tunica 
44  Vaginalis  and  Integuments  were  much 
44  thickened  and  inflamed.  About  a  tea- 
44  fpoonful  of  pus  was  difcharged  from  the 
44  punctures  by  a  gentle  preflTure.  An 
44  opening  clyfter  was  injeded,  which 
u  procured  him  fome  eafe, 

nth,  1 2th,  and  13th.  44  There  was 

u  no  remarkable  change.  He  was  in  pain 

44  at 
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at  times :  a  little  pus  was  difeharged 
daily;  and  on  the  13th  a  clyfter  was 
given  him. 

1 5th.  “  Having  had  no  ftool  for  two 
days,  a  clyfter  was  injefted  in  the  even¬ 
ing  ;  and  finding  him  rather  low,  I  or¬ 
dered  two  ounces  of  decoflion  of  Bark, 
once  in  fix  hours. 

1 6th.  “  His  pains  increafed,  with 
tendernefs  and  feeming  inflammation  on 
the  left  fide  of  the  Abdomen,  as  far  as 
the  fpine  of  the  Ilium.  The  difeharge 
increafed,  and  fome  threads  of  the  feton 
were  withdrawn. 

19th.  “  Some  threads  had  been  drawn 

out  on  both  the  preceding  days.  He 
faid  he  believed  fomething  had  broke  in 
the  night,  for  that  he  was  quite  eafy. 
On  removing  the  poultice,  we  obferved 
a  large  quantity  of  pus  in  it,  and  we 
prefled  out  a  good  deal  more.  The  in¬ 
flammation  abated  vifibly,  and  fome 
more  of  the  threads  were  taken  away. 

“  He 


I 
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u  He  got  out  of  bed  for  the  fir  ft  tirrig 

o 

u  this  dav. 

31ft.  u  From  the  20th  to  this  day, 

the  inflammation  diminifhed  gradually 
“  and  a  few  threads  have  been  aim  oft  daftly 
cs  removed*  The  laft,  which  adherec 
u  ftrongly  the  preceding  day,  and  gave 
u  much  pain  on  attempting  it,  was  now 
u  brought  away  with  eafe. 

September  3d.  u  He  complained  of  c 
u  pain  in  the  Scrotum ;  and  upon  infpec 
u  tion,  I  obferved  a  fmall  collection  o: 
“  matter  between  the  two  punftures  foi 
u  the  feton. 

4th.  u  I  opened  the  abfcefs,  and  the 
u  patient  became  perfectly  eafy. 

8th.  u  The  abfcefs  was  almoft  healed, 
u  fo  that  there  was  little  or  no  difcharge: 
a  but  a  thickening  of  the  Integuments  re- 
u  maining,  I  ordered  a  pledget,  fpread 
“  withUng.Coerul.  fort,  to  be  applied  daily. 

1 8th. 
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1 8th.  “TheTefticle  was  of  its  naturalise* 


26th.  44  He  was  difcharged  from  the 

46  Hofpital,  with  home  thickening  of  the 
64  Integuments,  but  in  every  other  refpecl 
44  perfectly  well.” 

*  ^  41  > 

\ 

44  Matthew  Pride,  aged  about  forty-two, 
“  was  admitted  into  St.  Thomas’s  Hofpi- 
44  tal  on  the  ift  of  July,  1771,  for  Ob- 
44  ftruftions  in  the  Urethra.  Thefe  I  re- 
44  moved  by  the  ufe  of  bougies.  He  had 
44  likewife  an  Hydrocele  on  the  right  fide, 
44  owing,  as  he  faid,  to  a  blow,  received 
44  about  eight  years  before,  upon  that 
44  Tefticle.  It  wras  not  painful,  nor  could 
44  he  perceive  the  fwelling  to  have  increafed 
44  for  many  years.  But  notwithftanding, 

44  the  fize  of  it  rendered  him  unfit  for  his 

\ 

44  duty  as  a  failor. 

Auguft  5th.  44  I  palled  a  feton  through 
44  it,  as  in  the  former  cafe,  and  difcharged 
44  about  a  quart  of  water.  'The  patient  in 

44  this, 


2 


u  this,  as  in  the  former  cafe,  complained 

for  two  hours  after  the  operation  of  a 
u  pain  in  his  back.  I  ordered  an  opiate, 
u  and  in  the  evening  he  was  quite  eafy. 

Auguft  6th.  “  He  had  a  good  night, 
u  was  free  from  pain,  and  his  puife  not  iii 
ic  the  leaft  quickened.  There  was  a  flight 
u  inflammation  of  the  Scrotum,  which  I 
u  ordered  to  be  covered  with  a  bread  and 
u  milk  poultice,  and  to  be  fufpended  in  a 
“  bag-trufs.  A  clyfter  was  given  in  the 
4*  evening,  which  procured  two  {tools. 

10th.  u  He  has  hitherto  made  no  com- 
“  plaint  of  pain,  though  there  is  an  in- 
“  creafe  of  inflammation,  and  fome  ap- 
“  pearance  of  matter  on  the  dreffings. 

i  ith.  “  Being  coflive  he  had  a  clyfter, 
“  but  continued  free  from  pain. 

1 2th.  “  There  was  a  fluduation  in  the 
“  upper  part  of  the  tumour.  On  this  day 
“  he  got  up  and  fat  a  while  in  his  chair, 
“  which  he  did  every  fucceeding  day.  His 

“  puife 
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ct  pulfe  was  rather  low  ;  I  therefore  or- 
64  dered  him  a  little  of  the  decoftion  of  the 

Bark  thrice  a  day. 

« 

19th.  44  He  has  hitherto  been  perfe&ly 

44  eafy  ;  what  little  inflammation  there  was, 
44  now  aim  oft  totally  gone.  There  was  a 
44  difcharge  from  both  the  pun&ures  ;  and 
44  this  day  I  drew  out  fome  of  the  threads 
44  of  the  feton* 

23d.  “  He  continues  eafy;  and  I  have 

44  drawn  away,  from  time  to  time,  fuch 
44  threads  as  were  loofe. 

30th.  44  I  have  not  been  able  to  draw 

44  out  one  thread  all  the  laft  week.  They 
44  adhered  fo  ftrongly,  that  the  attempt 
44  gave  great  pain. 

September  3d.  44  I  opened  a  fmall  ab- 

44  fcefs  formed  between  the  two  orifices  of 
44  the  feton.  This  relieved  the  patient 
44  from  fome  pain  of  which  he  had  before 
44  complained.  There  now  remained  only 
44  one  thread,  which  I  could  not  get  out. 

C  13  th. 
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13th.  44  The  abfcefs  was  healed.  One 

64  thread  remained  in  ;  and  there  was  a 
44  .confiderable  thickening  of  the  Integu- 
44  ments  in  the  dire  ft  ion  of  the  feton,  but 
44  no  pain.  'There  was  ftill  a  fluftuation 
44  in  the  upper  part  of  the  tumour.  The 
44  poultice  was  changed  for  an  application 
44  of  the  Mercurial  Ointment. 

27th.  44  In  attempting  to  withdraw  the 

44  thread?  it  broke,  and  the  upper  portion 
44  of  it  only  came  away.  'The  thickening 
‘4  of  the  Integuments  was  greatly  dimi- 
"c  milled. 

October  25th.  a  Tie  was  difmiffed  from 
'4i  the  Hofpital  for  drunkennefs  and  re- 
44  peated  irregularities;  a  part  of  the  thread 
44  ftill  remaining  in  the  Scrotum.  . 

o  * 

December  21ft,  44  I  faw  him*  The 
44  thread  was  ftill  in  the  Scrotum,  but  I 
44  pulled  it  out  without  ufing  any  force. 

rFhe  thickening  of  the  Integuments  was 
44  perfectly  gone,  except  a  very  tinfling 

2  44  one 
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"  one  about  the  orifice  in  which  the  thread 
“  had  remained.  There  was  plainly  Tome 
<c  water  contained  in  the  Scrotum,  but 
u  whether  it  was  in  a  diftinft  Cyft,  or  in 
iC  the  Tunica  Vaginalis,  and  that  the  in- 
cc  flammation  had  not  run  high  enough  to 
complete  a  cure,  I  am  unable  to  cleter- 
tc  mine.  However,  it  was  fo  fmall,  that 
“  the  patient  fuffered  no  inconvenience 
46  from  it. 

tc  As  the  advocates  for  the  feton  allow 
the  cure  is  effefted  by  an  inflammation 
*c  brought  on  the  Tunica  Vaginalis  and 
“  Albuginea,  I  cannot  help  fufpefting, 
“  that  a  thickening  of  the  Albuginea,  which 
u  muft  naturally  follow  the  inflammation, 
may  greatly  injure,  if  not  deftroy  the 
*  funftion  of  the  T  eft  is  itfelfV 


The  judicious  reader  will  ohferve,  that 
thefe  patients  had  every  thing  done  for 
them,  which  could  alleviate  the  inconve¬ 
niences  attending  fuch  an  operation  ;  but 
with  all  thefe  helps,  I  cannot  think  it  com- 

G  2  parable 
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parable  to  the  method  by  fmall  caufticu 
The  firfi:  of  them  fuffered  greatly  more 
pain,  confinement,  and  trouble,  from  fo¬ 
mentations  and  cataplafms,  took  more 
medicines,  and  was  more  reduced,  than  I 
ever  knew  any  patient,  upon  whom  the 
fmall  cauftic  was  praftifed  ;  befides  fuppu- 
ration  and  difficulty  in  removing  the 
threads.  The  other  fuffered  all  the  in¬ 
conveniences  except  the  pain  ;  the  inflam¬ 
mation  and  fuppuration  not  having  been  fo 
confiderable.  And  therefore  water  was 
apparently  found  in  the  Scrotum  above 
four  months  after  theffirft  application  of 
the  feton. 

I  cannot  conceive  the  feton  to  aft  in  any 
other  manner  than  by  irritation,  as  the 
tent  does  :  and  this  appears  the  more  pro¬ 
bable,  becaufe  thefe  two  cafes  very  much 
refembled,  in  their  confecpiences,  the  cafes 
of  the  tent  mentioned  by  Mr.  Warner  * : 
and,  indeed,  that  experienced  furgeon 

*  Mr.  Warner’s  Cafes. 

foretold 
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foretold  every  remarkable  circumftance 
which  attended  them ;  though  he  had  never 
feen  the  feton  ufed. 

*  » 

And  it  cannot  be  doubted,  that  the  feton 
does  injure  the  Teftis,  as  well  as  the  Tu¬ 
nica  Vaginalis ;  which  gives  the.  fmall 
cauftic  greatly  the  advantage  ;  for  that  af- 
fefts  only  the  Tunica  Vaginalis,  the  part 
concerned  of  the  lead  conference :  in 
which  procefs  the  Scrotum  is  not  fwelled, 
but  only  at  a  certain  period  becomes  har¬ 
der  :  whereas  the  large  fwelling  of  the 
Scrotum,  and  pain  after  the  feton,  indifput- 
ably  fixe  w  the  affeftion  of  the  Tefticle  itfelf. 

The  method  of  cure  by  incifion  is  one 
of  the  mod:  eafy  operations  in  furgery, 
confiding  only  of  a  fimple  dilatation  of 
the  Tunica  Vaginalis  from  one  extremity 
to  the  other,  unlefs  the  Vaginal  Coatfhould 
be  found  thickened  and  indurated;  in  which 
cafe,  it  is  recommended  to  cut  away  as 
much  as  can  be  done  conveniently  *. 

If 

*  Mr.  Pott,  in  his  Letter  publifhed  at  the  end  of 
Douglas’s  Treatife,  fays,  his  method  was  to  take  away 

C  3  as 

<  \ 
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If  this  operation  was  followed  with  no 
worfe  fymptoms  than  commonly  attend 
caftration,  it  would  perhaps  be  preferable 
to  any  other  method. 


The  greater  number  of  fuch  authors  as 
have  fallen  into  my  hands,  content  them- 
felves  with  defcribing  the  method,  without 
informing;  us  of  the'confequences.  Thofe, 
however,  who  have  performed  it,  give 
not  the  moft;  favourable  account  of  the 
fymptoms  attending  it. 


CC 


u 


Wifeman*'  faj^s,  44  The  patient  fhould 
be  of  a  tolerable  habit  of  body,  and 
not  in  his  declining  age ;  and  after- 
44  wards  wifhes  us  to  conilder  the  age  and 
Vm  habit  of  body,  before  we  begin  this  way 
44  of  cure:  for  fuch  patients  are  fubjefl  to 

as  much  of  the  Tunica  Vaginalis  as  he  could  with  a  knife, 
without  making  any  exception  :  but  in  his  own  Treafcife  of 
the  Hydrocele  publilhed  afterwards,  he  follows  Le  Dran, 
and  recommends  the  removal  of  the  Cyft  only  when  it  is 

f  thickened. 


*  Wife  man’s  Surgery,  chap,  23, 


44  cholics. 
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“  cholics,  fevers,  fingultus,  Sec .  and,  if  the 
“  native  heat  be  weak,  to  gangrened7 


Chefelden  *  fays  the  difeafe  is  rarely 
cured  without  opening  the  cavity  where 
the  water  is  contained.  44  This,77  he  adds, 
“  I  have  done,  and  feen  done,  feverai 
44  times;  but  never  thought  the  cure  worth 
44  the  trouble  and  pain  the  patient  under- 


iC 


went. 


Heifter  fays,  the  curatio  perfecla  (which 
implies  the  inciiton)  confines  the  patient 
feverai  weeks  to  his  bed,  and  is  both 
painful,  and  in  fome  meafure  dangerous  f. 


Mr.  Warner  fays,  he  has  never  feen 
any  fatal  confequences  arife  from  the  in- 
cifion;  but  advifes  that  it  fhould  only  be 
praftifed  upon  thofe  who  are  of  a  good 
habit  of  body,  and  who  have  not  exceeded 
the  middle  ftage  of  life  J . 

#  Anatom,  p.  264.  Surgery,  part  2.  feet.  5. 

Warner’s  Cafes,  No.  43,  3d.  edition. 

C  4  Mi*. 
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Mr.  Samuel  Sharpe,  in  his  Treatife  on 
the  Operations  of  Surgery,  fays,  that  the 
incifion,  and  he  includes  alio  the  cauftic, 
is  attended  with  fo  much  danger,  “  that 
u  notwithftanding  its  fuccefs  in  the  end,” 
he  believes,  whoever  reads  the  cafes  he 
“  adjoins,  will  be  apt  to  difcard  the  me- 
u  thod,  and  abide  rather  by  the  palliative 
H  cure.”  In  fubfequent  editions,  he  fub- 
ffitutes  the  word  trouble  for  danger** 

In  one  cafe  related  of  a  healthy  man, 
forty-four  years  old,  it  appears,  that  on 
the  night  of  the  operation  he  grew  feverifh, 
had  violent  pain  in  his  back,  and  for 
four  days  continued  in  a  moft  dangerous 
condition,  till  the  fever  tended  to  a  crifis 
by  the  fuppuration  of  both  the  wound  and 
Tefticle,  which  forced  him  to  open  the 
body  of  the  Teftis.  He  adds,  that  after 
the  cicatrization  of  the  wound,  the  patient 
was  reftored  to  perfeft:  health  t«  He  does 
not  indeed  fay,  that  the  function  of  the 


*  Edition  6,  p.  41, 


-f  lb*  p.  42, 

Teftis 
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Teftis  was  continued;  for,  I  think,  that 
muft  probably  be  deftroyed,  when  matter 
was  formed  in  the  body  of  it,  and  an 
opening  made  for  its  difcharge. 

From  his  fecond  cafe  it  appears,  that 
the  operation  was  performed  on  a  boy 
about  eight  years  of  age,  who  narrowly 
efcaped  with  life.  The  fymptomatic  fe¬ 
ver  attending,  terminated  at  laft  in  an  ab- 
fcefs  of  the  Scrotum  *•  He  fays,  that  he 
has  knowm  a  few  examples  in  its  favour, 
but  by  no  means  enough  to  warrant  the 
recommendation  of  it,  unlefs  to  fuch  as 
are  very  impatient  under  the  diftemper, 
and  are  willing  to  fuffer  any  thing  for  a 
cure  tt 

Mr.  Pott  obferves,  u  That  Paulus  High 
u  neta,  Albucafis,  Severinus,  and  many 
*c  others  of  the  beffc  ancient  writers,  have 
“  given  an  account  of  this  operation  ;  and 

it  has  at  all  times  been  praHifed  by 

$  Edition  6,  p.  42.  'jr  lb.  p.  46. 

“  fome, 
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a  feme 5  though  it  has  generally  been  cle~ 
61  cried  and  dreaded  He  adds,  “  that 
44  the  membranous  ftrufture  of  the  parts 
44  on  which  the  wound  is  inflicted,  their 
*c  continuation  from  the  Peritonaeum, 
44  and  the  great  irritability  of  forne  of 
44  thofe,  which  are  neceffarily  laid  bare, 
u  and  put  under  the  neceffity  of  receiving 
64  dreffings,  muft  occafion  pain  and  a  fvmp- 
*4  tomatic  fever  t ;  and  that  the  operation 
44  is,  or  ought  to  be,  confined  to  the 
64  young  and  healthy  f. 

<c  The  general  induration  of  all  the 
44  parts  about  the  thick  tumid  lips  of  the 
44  incifion,  and  the  general  inflammatory 
44  enlargement  of  the  Scrotum,  have,  for 
44  the  firil  four  or  five  days,  a  difagreeable 

9  Treatife  on  the  Hydrocele,  p.  160.  lb.  p,  165, 

t  U.  ibid.  Notwithftanding  thefe  conditions  were 
complied  with,  yet  in  one  of  Mr.  Samuel  Sharpe’s  pa¬ 
tients,  aged  forty-four,  the  Tefticle  fuppurated,  and  he 
had  like  to  have  loft  his  life.  Another,  a  boy  of  eight 
years,  narrowly  kefcap.ed. 


u 


appearance 


[  27  ] 

4  appearance ;  and  may,  if  neglected,  or 
4  mil-treated,  prove  very  troublefome,  or 
4  even  hazardous  That  it  is  fometimes 
4  attended  with  troublefome  fymptoms  is 
4  beyond  all  doubt  ;  and  fo  is  the  method 
4  by  cauftic.  I  cannot  fay  that  I  have 
4  never  feen  it  prove  fatal  ;  nor  can  that 
4  be  faid  of  any  operation  of  confe- 
14  quence  +.”  In  the  following  page  he 
obferves,  44  That  this  method  can  never 
4  be  faid  to  be  totally  and  absolutely  void 
4  of  fome  danger,  and  that  it  bears  the 
4  appearance  of  an  operation  of  fome 

fe verity  %” 

\  % 

After  thefe  quotations  from  Mr.  Pott, 
It  will  be  right  to  fet  forth  what  he  al¬ 
ledges  in  favour  of  this  method.  He  fays, 
4  I  am  very  confident  that  the  ills  attend- 
4  ing  it  have  been  much  exaggerated ; 
14  that,  under  proper  cautions  and  reftric- 

9  Pott,  ibid. 

’Y  lb.  p.  172. 

\  A  \ 

t  lb.  p.  173. 


44  tions, 


“  tions,  it  will  be  found  to  be  prafticable 

44  with  perfect  fafety ;  and  that  it  ought  by' 

*  _ 

46  no  means  to  be  laid  afide  That  when 
44  the  febrile  fymptoms  are  appeafed,  and 
44  a  kindly  fuppuration  begun,  let  the  fur- 
44  geon  have  patience,  and  not  by  an  over- 
44  officioufnefs,  or  by  improper  dreffings, 
64  interrupt  Nature  in  what  flhe  is  about, 
44  Let  him  by  warm  fomentations  keep 
44  the  parts  clean  and  perfpirable  ;  let  him 
44  drefs  the  wound  with  a  fmall  quantity  of 
44  foft,  eafy,  digeftive  applications  ;  and 
64  covering  the  whole  Scrotum  with  a  foft 
44  warm  poultice,  fufpend  it  in  a  proper 
44  bag,  and  he  will,  in  general,  foon  fee  a 
44  favourable  change  in  all  the  appearances  ; 
14  he  will  fee  the  inflammation  dilappear, 

44  the  tumour  refolve,  and  all  the  tumefac- 

. 

iC  tion  in  due  time  fubfide.  But  if  he  ne- 
“  glefts  thefe  general  cautions,  and,  under 
44  a  notion  of  aflifting  digeftion,  goes  to 
44  work  with  precipitate,  and  other  irrita- 
44  ting  dreffings,  the  face  of  things  will 

*  Pott’s  Treatife  on  the  Hydrocele,  p.  x6o. 

44  not 
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not  be  fo  agreeable  ;  the  tumour  will  not 
4  fubfide  ;  .and  he  will  continue,  or  rather 
:  create,  a  painful  indigefted  fore,  with 
;  all  its  confequences ;  but  for  which  he 
'  only  is  accountable  He  obferves* 
That  fome  writers  of  very  good  charac- 
;  ter  have  appeared  very  averfe  to  this 
4  method,  and  have  afcribed  to  it  fuch 
6  fymptoms  in  general,  as  are  indeed  very 
6  alarming,  but  which  do  not  occur,  unlefs 
1  the  operation  be  performed  improperly, 
4  or  on  fubjects  unfit  for  it :  that  he  has 
1  pradifed  it  very  often,  and  does  not  re- 
4  member  to  have  feen  any  ill  effects  from 
4  it  more  than  two  or  three  times  f;  and 
4  that  he  has  fo  often  made  the  experiment, 

4  and  with  fuch  fuccefs,  that  he  cannot  he- 
fitate  to  after  t,  that  under  the  neceftary 
4  reftraints,  regarding  age,  habit,  date  of 
4  the  difeafe,  Sec.  it  is  a  very  ufeful  ope- 
4  ration ;  and  is  inclined  to  believe,  that, 

4  befides  the  choice  of  improper  fubjeds, 

*  Pott’s  Treatife  on  the  Hydrocele,  p.  1 66  and  167. 
-j-  lb.  p,  160c 


u 


or 


I 
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or  in  improper  circmriftances,  furgeorif 
«  have  been  unneceffarily  alarmed  at  what 
u  would  not  in  other  cafes  have  alarmed 
4£  them ;  dr  that,  not  being  fufficiently 
“  apprehenfive  and  attentive,  they  have 
w  fuffered  their  patients  to  get  into  circum- 
“  (lances  of  hazard,  which  are  riot  juftly 
64  chargeable  on  the  operation  merely,  and 
£C  would  not  happen  under  more  careful 
ce  management 


The  radical  cure  bv  excifion,  means  the 
cutting  away  the  whole  Tunica  Vaginalis, 
whether  it  be  in  a  found  dr  difeafed  (late* 
For  many,  who  prefer  Ample  incifion  as 
the  radical  cure,  direft  fo  much  of  the 
Tunica  Vap'inalis  to  be  removed  as  fhall 

o 

appear  much  thickened  or  indurated. 

-i  i. 


Upon  a  prefumption  then,  that  the  ill 
fymptoms  which  attend  a  large  wound  of 
the  Tunica  Vaginalis  arofe  from  the  in¬ 
flammation  and  fuppuration  of  that  mem- 

*  Pott’s  Treatife  on  the  Hydrocele,  p.  160  and,  i6i.‘ 

r:c  brane* 
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brane,  it  has  been  propofed  to  cut  it  all 
off,  in  hopes  of  removing  entirely  the 
caufe  of  the  mifehief :  and  to  fupport  this 
practice,  great  pains  have  been  taken  to 
prove  the  analogy  between  the  Cyfts  of 
common  eneyfted  tumours,  and  the  Tu¬ 
nica  Vaginalis  of  the  Telficle  in  this  fpecies 
of  Hydrocele  but,  in  my  opinion,  with¬ 
out  the  fuccefs  neceffary  to  warrant  the 
conclufion  drawn  from  it. 

Douglas  is  the  only  modern  forge  o  n 
who  has  ventured  to  propofe  this  method; 
but  from  his  account  of  the  operation,  it 
appears  to  be  exceedingly  tedious  and 
painful ;  and  fome,  who  have  feen  it  per¬ 
formed,  have  allured  me  that  it  feemed 
cruel  to  a  degree  which  fhocked  them. 

Upon  examining  the  cafes  which  are  of¬ 
fered  to  recommend  this  operation  to  us, 
we  find  that  pain  in  the  loins  came  on  very 
early,  together  with  great  fwelling  of  the 

*  Douglas  on  the  Hydrocele,  chap.  iii. 

Scrotum, 


I 


r 
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Scrotum,  and  a  very  alarming  fever ;  that 
the  Tefticle  fvvelled,  and,  in  one  cafe, 
projected  out  of  the  wound;  and  in  another 
became  livid,  required  to  have  the  body 
opened,  and  was  attended  with  an  exfolia¬ 
tion  of  the  Albuginea  *. 

Mr.  Warner  never  faw  this  method  put 
in  practice  but  once,  and  then  the  patient 
died  of  the  fever,  which  was  immediately 
occafioned  by  it  t. 

I  fhall  next  coniider  the  method  by 
cauftic,  as  it  has  been  commonly  directed. 
The  mod  eminent  of  the  Moderns  agree 
in  recommending  a  large  cauftic  to  be  laid 
upon  the  anterior  part  of  the  Scrotum. 

Wifeman  applied  a  cauftic  according  to 
the  length  of  the  part,  and  the  next  day 
divided  the  Efcharf. 

*  Douglas  on  the  Hydrocele,  cafe  1. 

Warner,  cafe  43. 

X  Wifeman,  chap,  23. 

Heifter 
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Heifter  advifes  a  large  cauftic  ;  but  does 
not  mention  the  divifion  of  the  Efchar  *, 
if  it  has  penetrated. 

Palfyn  fays,  that  in  a  double  Hydrocele, 
he  laid  a  large  cauftic  on  each  fide,  and 
afterwards  opened  the  Efchar,  and  filled  it 
with  doffils  dipped  in  brandy +. 

Monro,  as  well  as  Heifter,  omits  men¬ 
tioning  the  fize  of  the  cauftic  ;  but  it  is 
evident  from  his  words,  that  he  defigned 
it  large :  for  he  fays  he  would  prefer  u  the 
“  application  of  the  cauftic  along  the  tu- 
“  mour  to  deftroy  the  fkin,  previous  to  an 
“  incifion  into  the  Sac  ;  for,  by  the  cau- 
“  ftic,  one  has  a  larger  opening  into  the 
“  Integuments,  than  by  incifion  f.,? 

Mr.  Samuel  Sharpe  fays,  that  he  laid  on 
the  anterior  and  upper  part  of  the  Scrotum? 

*  Heifter,  part  2.  fe&ion  5. 

Palfyn  Anatomie  Chirnrgicale,  tome  feconde,  ch.  20. 

%  Medical  ElTays,  yol.  v.  art,  22. 
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a  cauftic  about  fix  inches  long,  and  one 
broad,  and  difcharged  the  water  on  the 
day  following  by  a  fmall  pun&ure 

\ 

Dioiils  advifes  a  cauftic  to  be  applied 
the  length  of  the  Scrotum,  and  as  foon  as 
it  has  had  its  effeft,  to  open  the  Efchar 
during  its  whole  extent  t  to  the  bottom  of 
the  Scrotum. 

■  ,  i  ■  . .  * 

Mr.  Pott’s  defcription  of  the  method  by 
cauftic  is  as  follows  :  “  A  piece  of  the 
“  common  pafte  cauftic,  rather  lefs  than  a 
“  finger’s  breadth,  properly  fecured  by 
“  plaifter,  is  applied  the  whole  length  of 
“  the  anterior  part  of  the  tumour,  which 
“  will  neceffarily  make  an  Efchar  of  pro- 
“  portionable  fize  ;  when  this  Efchar  ei~ 
“  ther  cafts  off,  or  is  divided,  an  opening 
u  of  nearly  the  fame  length  and  breadth 
w  is  thereby  intended  to  be  made  into  the 
u  cavity  of  the  Tunica  Vaginalis  Teftis, 

*  Operations,  ch.  9,  cafe  3* 

DemonftraU  4th.- 
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u  by  which  means  an  opportunity  is  giveii 
“  to  the  furgeon,  to  apply  fuch  dreflings 
to  the  infide  of  the  faid  Tunic,  as  hi  all, 
u  by  the  generation  of  new  flefh,  fill  up 
u  and  abolifh  its  cavity 

This  appears  to  me  a  juft  representation 
of  the  method  by  cauftic  defcribed  in  au¬ 
thors.  But  Mr.  Pott,  in  his  laft  publica¬ 
tion  on  this  fubject,  feems  to  confound  it 
with  the  final!  cauftic,  which  I  have  re¬ 
commended  :  for  he  fays,  “  That  all  the 
u  praftitioners  who  make  ufe  of  the  latter, 
u  the  cauftic ,  allow  that  it  produces  a  (lough 
“  of  the  whole  Tunica  Vaginalis;  that  it 
u  deftroys  the  whole  bag  or  Cyft ;  and 
that  it  is  ufed  with  an  intention  fo  to 
a  doff’  Now  the  total  deftruftion  of  the 
Tunica  Vaginalis  by  floughing  away,  has, 
in  general,  been  thought  a  pofition  fo  new, 
that  it  has  been  conficlered  as  the  principal 
objection  to  my  doctrine;  fuppofing  it  an 

*  Pott  on  the  Hydrocele,  p*  155  and  156* 

Pamphlet  T771,  p;  41. 
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affertion  which  I  could  not  make  good 
without  abfolute  diffeftion. 

It  does  not  appear  to  me,  that  writers 
on  this  fubjed;  ever  thought  of  this  mem¬ 
brane  feparating  in  (loughs  :  and  yet  when 
large  candies  were  ufed,  I  am  furprifed 
how  this  observation  efcaped  them.  In¬ 
deed  the  fagacious  Wifeman  fpeaks  of  a 
(lough  attending  both  the  incifion  and 
cauftic,  but  does  not  feem  to  have  had  the 
lead  idea  of  the  whole  Tunica  Vaginalis 
Houghing  awav.  Befides,  he  treats  ob- 
feurely  both  of  the  difeafe  and  method  of 
cure,  as  did  all  the  furgeons  at  that  time, 
owing  to  their  great  deficiency  in  the  ana* 
tomy  of  the  parts  concerned. 

Douglas  has  publifhed  Mr.  Baker's  me¬ 
thod  of  cure  by  cauftic,  which  the  latter 
always  pradifecl ;  but  having  frequently 
feen  it  mvfelf,  and  eonverfed  with  Mr. 
Baker  on  the  iubjeft,  I  jthall  mention  it 
afterwards. 

We 
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We  will  now  confider  the  confequences 
which  have  been  faid  to  follow  this  me¬ 
thod  of  obtaining  the  radical  cure,  with 
the  objeftions  which  have  been  railed 
againftit;  fothat  a  judgment  maybe  formed 
how  far  they  are  obviated  or  prevented  by 
the  particular  mode  which  will  be  recom¬ 
mended. 

Wifeman  feems  to  think  that  the  fynip- 
toms  attending  the  cauftic  and  incifion  are 
nearly  equal,  and  his  praftice  was  con¬ 
formable  to  this  opinion :  for  in  two  pa¬ 
tients  wrhofe  cafes  he  relates,  who  had  an 
Hydrocele  on  each  fide  of  the  Scrotum, 
he  performed  the  cure  in  one  by  cauftic, 
and  in  the  other  by  incifion,  and  fays  of 
both  methods  what  I  mentioned  before, 
u  Thatfuch  patients  are  fubjeft  to  cholics, 
“  fevers,  fingultus,  and,  if  the  native  heat 

be  weak,  to  gangrene.” 

K 

Garengot  condemns  the  ufe  of  the  cau¬ 
ftic  *,  though  he  fays  moft  authors  declare 

*  Garengot  Traite  des  Operations,  ch.  6.  art.  3. 
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in  fi  your  of  it.  His  fir  ft  reafon  is,  4 ■  That 
44  all  cauftics  a£t  (lowly,  and  that,  during 
44  their  aftion,  the  liquid,  which  we  flip- 
44  pole  already  corrupted,  will  become 
44  more  foH  But  I  believe  no  advocate 
will  be  found  to  plead  for  a  corrupted  ftate 
of  the  liquid  in  an  Hydrocele,  at  this  time. 

Secondly, 44  He  thinks  the  cauftic  cannot 

44  be  confined  to  a  certain  fpace,  but  that 

"4  it  will  fpread  further  than  the  burgeon 

44  intended.5'  It  muft  be  owned  a  difficult 

matter  to  confine  a  cauftic  upon  the  Scro- 

* 

turn,  but  it  will  be  more  eafy  to  confine  a 
fmall  than  a  large  one  ;  yet,  if  after  pro- 
per  precautions,  it  fhould  fpread  fomewhat 
further  than  the  furgeon  intended,  no  ex¬ 
traordinary  mifchief  will  enfue,  if  it  does, 
not  come  at  the  Tefticle. 

Thirdly, 44  That  notwithftanding  the 'ip- 
plication  of  the  cauftic,  the  Efchap  muft 
*4  afterwards  be  opened,  and  therefore  it 
44  would  be  much  better  to  ufe  the  inftru- 
inent  at  firft.”  If  .there  was  any  real 

neceillty 
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neceflity  for  dividing  the  Efchar,  there 
might  be  fome  weight  in  this  objection  ; 
but  I  hope  to  make  it  appear,  that  the 
cure  may  proceed  equally  well  without 
that  ftep. 

Fourthly,  “  That  the  potential  cautery 
“  diffolving  and  mixing  with  the  fluid,  has 
44  rendered  it  cauftic,  and  produced  difor- 
44  ders  almoft  irreparable; ”  Everv  day’s 
experience  flxcws  this  to  be  void  of  all 
foundation. 

/  -  '■*  •’ 

*  1  •  % 

It  appears  from  Mr.  Samuel  Sharpe’s 
cafe  of  the  cauftic,  that  on  the  third  day 
the  patient  began  to  have  great  pain  in  the 
back  and  loins,  and  the  Scrotum  became 
exceedingly  inflamed  and  thickened,  the 
fymptomatic  fever  running  high ;  in  which 
(late he  remained  for  a  week.  This  was  fol¬ 
lowed  by  an  ague  ;  and  the  cafe  at  Lift  ter¬ 
minated  by  two  impofthumations. 

Mr.  Pott  has  not  given  us  any  cafes, 
where  he  had  performed  the  radical  cure 

D  4  cither 
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either  by  mcifion  or  cauftic;  tut  feems 
to  think  that  the  ill  confequences  are  much 
the  fame.  He  fays,  u  whoever  promifes 
“  to  perform,  or  expefts  to  receive  a  ra- 
44  dical  cure  by  cauftic,  upon  much  eafier 
44  terms  than  bv  incifion,  will  moft  fre- 
64  quently  be  difappointed  ;  that  is,  they 
u  will  find  the  fever  and  inflammatory 
“  fymptoms  full  as  high,  and  the  fore  full 
44  as  painful,  in  the  one  as  in  the  other  ; 
44  and  confequently  all  their  care  and  at- 
44  tention  to  obviate  mifehief,  full  as  ne- 
“  ceffary.  Neither  is  the  neceffary  con- 
44  finement,  in  general,  at  all  lefs  in  the 
44  one  than  in  the  other 

Whoever  confiders  what  has  been  ad¬ 
vanced  in  the  foregoing  pages,  concerning 
the  different  methods  employed  to  obtain 
a  radical  cure  of  the  Hydrocele  of  the 
Tunica  Vaginalis  T  eft  is,  mud  obferve, 
that  all  of  them,  when  they  proved  effec- 
tualj  have  been  generally  attended  with 


*  Pott  on  the  Hydrocele,  p.  158. 
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great  inconveniences,  and  fometimes  with 
very  alarming  danger,  both  to  the  funftions 
of  the  difeafed  part,  and  to  the  life  of  the 
patient.  Thefe  circumftances  then  have 
induced  me  to  recommend  a  method, 
v/hich  I  have  ufed  in  St.  Thoftias’s  Hofpita! 
and  elfe where,  and  have  feen  praftifed  for 
a  number  of  years,  and  which,  from  re¬ 
peated  experience  and  obfervation,  I  am 
fully  convinced  is  very  little  embarraffing 
to  the  furgeon,  very  eafy,  and  totally 
void  of  danger  to  the  patient. 

i  ■  / 

The  method  is  this;  to  lay  a  fmall  cauftic 
upon  the  anterior  and  inferior  part  of  the 
Scrotum,  taking  care  to  avoid  the  Tefticle. 
A  large  cauftic  is  quite  unneceffary ;  and 
every  advantage  may  be  derived  from 
one,  whofe  Efchar  will  be  no  bigger  than 
a  fhilling.  The  loofe  and  pendulous  fitua- 
tion  of  the  Scrotum  renders  the  applica¬ 
tion  of  a  bandage  fo  very  inconvenient, 
that  we  cannot  eafily  prevent  the  cauftic 
from  fpreading  fomewhat :  for  this  reafon 
I  cover  no  more  than  the  fize  of  a  fixpence, 
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$ri  a  prefumption  that  it  may  make  an  Es¬ 
char  as  broad  as  a  /hilling,  though  it  com- 
monly  makes  one  the  fize  of  a  half-crown. 


The  intention  is  that  it  fin  all  affeft,  and, 
if  poffible,  penetrate  through  the  Tunica 
Vaginalis  ;  fo  that  the  time  it  is  buffered 
to  lie  on,  is  proportioned  to  the  fuppofed 
thicknefs  of  the  Cyft,  It  fhould  never 
remain  on  lefs  than  five  hours;  but  if  it 
be  fuffered  twenty-four,  it  can  do  no  mif- 
chief?  when  properly  guarded.  On  the  re¬ 
in  oval  of  the  cauftic,  digeftives  may  be  ap¬ 
plied  to  the  Efchar,  or  the  common  cata¬ 
plasm  of  white  bread  and  milk.  The 
Scrotum  muft  be  fufpended  in  a  bag-trufs ; 
and  the  patient  had  belt  be  confined  to  his 
bed  ;  though  even  this  circumftance  is 
fometimes  omitted  without  detriment. 
Sometimes  immediately  after  removing 
the  cauftic,  fometimes  within  twenty  or 
twenty-four  hours,  and  fometimes  at  a 
later  period,  or  even  at  the  diitance  of 
two  or  three  days,  the  patient  begins  to 
complain  of  pain  in  the  Scrotum  and  Loins, 

has 


lias  now  and  then  feme  cholic  pains,  the 
pulfe  a  little  quickened,  and  the  tongue 
whitifh.  At  different  periods  of  time 
from  the  removal  of  the  cauftic,  but  fre¬ 
quently  within  forty-eight  hours,  an  altera¬ 
tion  is  perceptible  in  the  Scrotum  :  the 
tumour,  upon  grafpjng,  feels  more  tenfe 
and  hard  than  it  was  before;  and  this 
hardnefs  anfwers  to  the  figure  of  the  Tu¬ 
nica  Vaginalis  in  its  whole  extent;  and  a 
little  attention  will  convince  an  obferver* 
that  it  is  this  membrane  alone  which 
gives  the  fenfation  of  tenfion  and  hardnefs, 
and  no  other  part* 

The  cholic  pains  and  febricula  feldom 
continue  more  than  a  day  or  two,  and 
very  frequently  are  fo  inconfiderable,  as 
to  require  neither  evacuation,  nor  any  in¬ 
ternal  medicines.  If,  however,  the  pulfe 
is  quicker  than  common,  the  pain  of  the 
back,  and  the  cholic,  diftreffing  to  the  pa¬ 
tient,  they  will  be  fpeedily  removed  by 
once  or  twice  bleeding,  and  injecting  one 
pr  two  clyfters.  As  foon  as  the  pain  of 

the 
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the  tack  (except  what  arifes  from  the 
weight  of  the  Scrotum),  the  febrile  heat, 
znd  other  fymptoms  are  removed  (for 
they  commonly  go  off  all  together),  the 
patient  need  no  longer  be  confined  to  his 
bed,  but  may  be  fuffered  to  get  up  and 
walk  about  the  room,  provided  the  Scrotum 
be  fufpendecl.  It  need  fcarcely  be  given  as 
a  caution,  that  the  fufpenfion  fhould  be 
carefully  attended  to,  while  the  water  re¬ 
mains  inclofed ;  and  that  the  trufs  make 
not  too  rude  or  unequal  a  preffure  on  any 
part* 

In  a  few  days  the  Efchar  of  the  Scrotum 
will  loofen  and  come  awaj/,  expofing  to 
view  the  Tunica  Vaginalis,  which  bears 
evident  marks  of  its  having  been  affefted 
by  the  cauitic,  and  prepared  to  flough  off; 
and  when  preffed  with  the  finger,  the  un¬ 
dulation  of  the  water  may  be  felt  within 
it.  As  the  cure  proceeds,  the  doughy 
Tunica  Vaginalis  will  projefl:  more  and 
more  through  the  orifice  in  the  Scrotum ; 
and  when  it  appears  ready  to  burft,  it  may 
v  be 
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be  punftured  with  a  lancet.  Sometimes 
before  it  is  ready  to  burft,  and  while  the 
Tunic  is  in  a  ftate  of  inflammation,  I  have 
punftured  it,  and  difcharged  part  of  the 
water,  and  thus  by  taking  off  the  tenfion,  < 
have  given  immediate  eafe.  Now  and 
then  the  whole  of  the  water  will  be  difi- 
charged  by  the  pun&ure  ;  but  the  wound 
will  never  heal  up  till  the  thickened  Tunic 
has  floughed  away.  If  the  water  be  dif¬ 
charged  by  a  pun&ure,  the  Scrotum  by 
degrees  collapfes,  and  the  orifice  in  it  is 
filled  up  with  flough,  which  prevents  the 
accefs  of  external  air  to  the  Tefticle, 
Thefe  (loughs  continue  to  come  away 
with  the  dreflings  daily,  for  about  four, 
five,  or  fix  weeks,  and  in  proportion  to 
their  difcharge,  the  hard  tumour  of  the 
Scrotum  leffens.  By  the  time  the  lait 
flough  cafts  off,  the  hardnefs  is  entirely 
gone,  and  the  wound  immediately  cica¬ 
trizes  ;  and  the  cicatrix,  being  about  the 
fize  of  a  finger’s  end,  adheres  ftrongly  to 
the  body  of  the  Teftis,  which  has  never 
come  in  fight,  nor  has  had  any  application 

brought 
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brought  in  contatt  with  it  during  the  whole 

•  ' 

Whoever  will  carefully  attend  to  the 
feveral  appearances  that  accompany  this 
method,  muft  be  latisfied  that  the  cauftic 
excites  an  inflammation  of  the  Tunica  Va¬ 
ginalis,  which  fp reads  through  the  whole 
of  it  ;  in  conference  of  which,  the  en- 

*  The  Houghs  fometimes  come  away  in  fmall  flakes, 
attended  with  a  gleety  difcharge ;  at  Other  times  in  very 
large  pieces;  fo  that  I  have  drawn  away  apiece  of  hough 
as  big  as  a  walnut.  The  aperture  in  the  Scrotum  will 
fometimes  contract  to  a  very  fmall  fize  ;  but  let  no  furgeon 
be  afraid  of  its  clofmg  too  foon ;  for  no  art  can  heal  it 
up,  till  all  the  hough  is  difcharged.  Nor  do  l  ever  fufier 
a  probe,  or  any  foreign  body,  to  be  introduced  into  ir* 
When  I  was  in  Paris,  in  May,  1771,  I  laid  a  fmall  cauftic 
on  the  Hydrocele  of  an  Italian  nobleman,  who  went  on 
extremely  well  while  I  ftaid.  Leaving  him  in  the  care 
of  his  furgeon,  I  ftrongly  recommended  that  no  attempt 
fhould  be  made  to  enlarge  the  wound,  however  fmall  it 
might  become;  but  they  fearing  it  would  clofe  too  foon, 
introduced  fpunge  tents  :  the  confequence  was,  that  very 
violent  fymptoms  were  produced,  which  ceafed  immedi¬ 
ately  on  difcontinuing  the  tents. — .Several  inflances  of  the 
fame  kind  have  come  to  my  knowledge  hnce* 
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tire  membrane  feparates,  and  comes  away 
in  floughs  ;  fo  that  whether  we  conflder 
the  Tunica  Vaginalis  as  fecreting  or  con¬ 
taining  the  fluid,  the  radical  cure  is  equally 
performed  ;  and  whatever  future  accumu¬ 
lation  of  water  may  happen  to  form  on 
that  fide  of  the  Scrotum,  it  rnuft  be  either 
of  the  Anafarcous  or  Hydatid  kind. 

From  what  I  have  advanced  in  this  Ef- 
fay,  as  well  to  explain  the  method  by 
large  cauftic  and  its  confe queue es,  defcri- 
bed  in  authors,  as  to  recommend  the  pro- 
cefs  by  fmall  cauftic  from  reafoning  and 
experience,  I  believe  they  will  be  found 
to  differ  greatly  ;  and  that  conclufions, 
with  regard  to  the  cauftic  in  general,  can¬ 
not  be  drawn  from  either  indifferently. 
For  although  the  cauftic  is  the  inftrument 
of  cure  in  both  the  old  and  new  method, 
yet  its  fize,  and  the  manner  of  treatment, 
make  the  proceffes  widely  different ;  and 
it  is  eafy  to  fee,  that  on  thefe  variations 
depend  the  difference  of  event.  The  dire¬ 
ful  fymptoms,  and  even  death,  which  fob 
2  lowed 
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lowed  the  method  by  large  cauftic,  being 
Without  doubt  owing  to  44  the  injury  which 
64  (to  ufe  Mr.  Pott's  words)  the  irritable 
44  and  acutely  fenfible  Tefticle  receives  * 
while  the  mildnefs  and  fafetv  of  the  other 
proceeds  from  avoiding  all  poffible  irrita¬ 
tion  and  expofure  of  it. 

Mr.  Pott  has  declared  his  opinion  to  be 
determined,  and  that  he  is  convinced  the 
feton  is  the  moft  fuccefsfully  efficacious  of 
anv  method  of  cure  in  this  difeafe  f.  Yet 
it  does  not  appear  to  me,  from  his  wri¬ 
tings,  that  he  ever  law  put  in  practice 
the  method  by  fmall  cauftic  which  I  have 
recommended.  His  conclulion  with  re¬ 
gard  to  the  cauftic,  compared  with  the 
feton,  is,  that  44  this  la  ft  accomplifhes  the 
44  cure  by  the  adhefion  of  the  two  coats 
44  together,  without  any  deftruftion  of 
44  parts  ;  in  which  confifts  the  material 
ca  difference  between  the  method  of  cure 
44  by  fetoA,  and  that  by  cauftic  X”  But 

*  Note  to  p.  164,  inTreatife  on  Hydrocele. 

^  Pamphlet  on  the  Hydrocele,  >77 1. 

J  Pamphlet,  p.  41. 
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fuppofing  that  the  feton  does  effeft  the 
cure  in  the  manner  he  imagines,  yet  the 
matter  in  difpute  may  be  reduced  to  what 
every  man’s  judgment  will  decide  in  a 
moment;  that  is,  whether  it  is  better  to¬ 
tally  to  remove,  with  trifling  pain,  and 
no  danger  to  the  patient,  a  part,  from  the 
lofs  of  which  he  feels  no  inconvenience, 
and  by  that  means  prevent  all  poffibility 
of  a  relap fe,  or  to  fuffer  an  ufelefs  part  to 
remain  in  a  preternatural  and  difeafed  ftate, 
without  any  benefit  to  the  patient? 

During  the  time  I  was  with  the  late 
Mr.  Girle,  I  laid  a  great  number  of  cau- 
ftics  on  hofpital  patients,  by  his  direction, 
for  the  radical  cure  of  this  fpecies  of  Hy¬ 
drocele  ;  and  have  fince  ufed  this  method 
myfelf,  both  in  public  and  private  ;  and 
can  with  great  fafety  affert,  that  I  never 
knew  the  febrile  fymptoms  laft  three  days, 
rarely  more  than  twenty-four  hours,  and 
that  the  patient  never  felt  very  extraordi¬ 
nary  pain,  nor  ever  appeared  in  danger. 


E 
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Dr.  Huck,  as  well  as  myfelf,  has  heard 
Mr.  Girle  declare,  that  during  nineteen 
years  practice  in  St.  Thomas’s  Hofpital, 
and  a  very  extenfive  pradice  in  private, 
lie  had  continued  to.ufe  it,  and  never  met 
with  one  cafe  where  he  thought  there  was 
the  aopearance  of  hazard 

I  have  heard  of  foine  cafes,  (nice  the  firit 
edition  of  this  little  Effay,  where  the  me- 
th.od  propofed  had  failed,  particularly  two 
at  Paris ;  one  of  which  I  cured  laid  May 
by  a  eauftic,  laid  on  by  myfelf ;  and  the 
other  lias  been  fince  cured  by  Monfieur 
Braffant,  together  with  three  more.  Upon 
examination,  all  the  failures  wdiich  have 
come  to  my  knowledge,  appear  to  have 
been  Giving  to  home  fault  either  in  quan¬ 
tity  or  quality  of  the  cauftic,  or  to  an  im¬ 
proper  application  of  it.  It  therefore 
feerns  neceffary  to  defcribe  more  minutely 
my  manner  of  preparing,  applying,  and 

*  He  told  me  that  he  had  met  with  two  cafes,  where 
the  doughs  which  were  difcharged  were  of  a  beautiful 
red  colour 

fecuring 
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*  i  r  X 

fecuring  the  plaifter  which  is  to  confine 
the  cauftic,  and  alfo  the  compofition  of 
the  cauftic  itfelf.  .  ~ 

I  take  a  piece  of  old  linen  as  broad  as 
the  palm  of  my  hand,  fpread  with  force 
good  adhefive  plaifter,  and  laying  it  upon 
a  glazed  furface,  fuch  as  the  back  of  a 
plate,  that  it  may  not  adhere,  I  make 
from  the  centre  feveral  cuts  with  a  pair 
of  fciffars,  turning  Up  the  angular  flips,  fo 
as  to  form  a  circular  hole  about  the  fizc  of 
a  fixpence,  round  which  I  apply  narrow 
flips  of  plaifter,  till  I  have  made  it  half  an 
inch  deep,  for  the  reception  of  the  cauftic. 
The  patient  being  in  bed,  laid  upon  his 
back,  the  plaifter  is  to  be  applied  upon  the 
Scrotum,  io  as  to  have  the  hole  direflly 
over  the  part  Upon  which  the  cauftic  is  to 
aft,  and  which  place  I  generally  afcertain 
by  a  circular  mark,  drawn  with  ink.  As 
foon  as  the  plaifter  fticks,  I  guard  it  care¬ 
fully  all  round  with  fmall  bits  of  lint  cut 
very  fhort.  The  cavity  is  next  to  be  en¬ 
tirely  filled  with  cauftic,  which  ihould  be 

E  2  foftened 


fofteiied  by  a  drop  or  two  of  water,  or  by 
expofure  to  the  air,  while  it  is  breaking 
down  with  a  fpatula  to  the  confidence  of 
pafte.  Over  this  a  flip  of  plaifter  is  ap- 
plied  ;  and  to  feciire  it  more  fully,  a  fe- 
cond  may  be  put  on,  tranfverfe  to  the 
fir  it.  I  then  apply  a  double-headed  roller 
round  the  body,  carrying  one  head  two 
or  three  limes  between  the  legs  and  over 
the  cauftic,  drawing  it  moderately  tight. 
The  roller  being  applied,  T  give  directions 
to  the  patient  not  to  touch  it,  but  to  lie 
ftill,  till  I  think  proper  to  remove  it. 
Thefe  rules  being  obferved,  and  the  fol¬ 
lowing  cauftic  employed,  I  Confider,  and 

have  always  found,  the  fuccefs  infallible. 

*/ 
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The  Composition  of  the  Caustic. 

R  Lixiv.  Sapon.  Pharmacop.Lond.  %  xxxij, 
Coque  ad  3  viij  ;  adde 
Calc.  Viv.  pulv.  §  iij  vel  q.  f. 
Extract  Thebaic,  pulv.  %  i.  * 
donee  omnem  liquorem  abforpferit,  ut 
fiat  Pafta,  quae  vate  optime  claufo  fervari 

i 

debet. 

■■  ,  V  .  V  '  .■  ■;  .  -  ... 

Mr.  Baker's  method  differs  very  little 
from  that  which  I  have  recommended : 
his  cauftics  were  larger,  fo  that  the  EE 
char  would  meafure,  in  its  broadeft  part, 
more  than  two  inches  diameter :  this, 

*  Within  this  laft  twelvemonth  only,  we  have  mixed 
Opium  with  our  cauflic;  and  we  have  reafon  to  think  it 
greatly  lefTens  the  pain,  infomuch  that  feveral  patients 
have  fallen  alleep  during  its  operation,  and  all  have  owned 
that  it  was  very  eafy  to  bear  :  nor  does  the  Opium  ap¬ 
pear  in  the  lead:  to  deflroy  the  virtue  of  the  cauflic,  which 
I  always  fuffer  now  to  lie  on  twelve  hours,  and  by  that 
means  fo  completely  deflroy  the  Scrotum,  which  it 
touches,  that  the  Tunica  Vaginalis  commonly  becomes 
vifible  on  its  removal. 

E  3 
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however,  was  not  what  he  chofe,  for  he 
recommends  the  Efchar  to  be  about  the 
fize  of  a  half-crown,  He  never  punctured 
the  Tunica  Vaginalis  for  difcharging  the 
water,  but  fullered  it  to  come  away  by 
degrees  with  the  (loughs.  .He  has  allured 
me,  that  having  been  twenty-nine  years 
furgeon  to  St,  Thomas's  Hofpital,  he  had, 
during  that  period,  lift'd  it  both  in  public 
and  private,  had  never  feen  any  bad  con- 
fequences  from  it,  nor  even  caufe  to  be 
alarmed  at  any  appearance  of  danger. 
That  he  has  frequently  performed  it  on 
both  (Ides  of  the  Scrotum,  \n  people  of  all 
ages  ;  and  ufed  it  once  in  a  merchant, 
who  would  not  fuffer  himfelf  to  be  con¬ 
fined,  but  went  out  daily  about  his  bu.fi- 
nefis,  from  the  application  of  the  cauftic 
X'o  the  cicatrization  of  the  wound. 

This  method  of  cure  I  mentioned  to. 
my  friend,  Mr.  Way,  feveral  years  ago, 
fince  which  he  lias  praclifed  it  in  Guy's 
Ho! pit al ,  and  never  faw  any  mifchief 
hapnen  but  once  5  and  then  the  ills  which 

arofo* 
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arofe,  were  not  chargeable  on  the  opera¬ 
tion  itfelf *. 

I  have  advifed  that  the  cauftic  he  laid 
upon  the  anterior  and  inferior  part  of  the 
Scrotum  ;  and  there  is  this  good  reafon 
for  making  that  the  place  of  election,  be- 

*  Since  the  firft  edition  of  this  Effay,  Mr.  Way  has  fa¬ 
voured  me  with  the  following  explanation  :  u  The  mif- 
44  chief  to  which  I  alluded,  happened  to  a  man  of  fixty 
44  years  old  and  upwards.  His  Tefticlelav  at  the  bottom 
44  of  the  Scrotum,  upon  which  place,  contrary  to  my  ex- 
*4  prefs  direction,  the  cauftic  was  applied.  A  very  fmart 
44  fever  enfued,  matter  was  formed,  a  mortification  fol- 
44  lowed,  and  a  confiderable  part  of  the  integuments  fe~ 
44  parated ;  notwithftanding  which,  with  great  care  and 
44  attention,  the  patient  perfectly  recovered,  and  his 
44  Tefticle  was  preferred  in  a  found  ftate. 

44  From  Midfummer  1762,  to  this  time,  I  have  had 
44  many  opportunities  of  applying  the  fmall  cauftic  for 
44  the  radical  cure  of  the  Hydrocele  of  the  Tunica  Vagi- 
44  nalis  Teftis  (in  two  of  which  the  fubjects  were  feventy 
44  years  old),  and  have  found  no  reafon  to  alter  my  opi- 
44  nion  in  refpect  of  the  fuperior  advantages  of  this  me- 
44  thod  of  cure  to  any  other  I  have  either  feen,  or  known 
44  to  be  practifed. 

Lewis  Way.” 

E  4 
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caufe  the  difcharge  of  the  (loughs  will  he 
facilitated  by  the  dependence  of  the  ori¬ 
fice  :  but  if  any  particular  circumftance 
fhonld  make  it  improper,  the  advantage 
thereby  obtained  is  not  abfolutely  ne.cef- 
fary  to  fuccefs,  as  will  appear  by  the  fol¬ 
lowing  cafe. 

An  eminent  laceman  was  affected  with 
an  Hydrocele,  for  which  I  had  occafionally 
tapped  him  for  three  or  four  years,  but 
being  very  wretched  under  his  complaint, 
Jie  determined  to  undergo  the  radical  cure. 

Hydroceles  of  the  Tunica  Vaginalis 
commonly  approach  to  an  elliptic  form, 
and  their  direction  is  perpendicular,  with 
one  extremity  turned  upwards,  and  the 
other  downwards  ;  but  in  this  patient  it 
was  horizontally  oblong,  with  one  extre¬ 
mity  pointing  forwards,  and  the  other 
backwards,  refting  on  the  Perinaeum* 
The  particular  figure  of  it  here  was,  in  all 
probability,  derived  from  its  having  been 
conftantly  fupported  in  a  bag-trufs  from  its 

'  firft 
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firlt  appearance.  The  Tefticle  lay  at  the 
bottom  of  the  Scrotum,  and  could  eafily 
be  felt.  When  the  radical  cure  was  de¬ 
termined  upon,  Mr.  Girle  and  Dr.  Hunter 
were  defined  to  confult  with  me,  and  fix 
upon  the  proper  place  for  the  application 
of  the  cauftic.  It  was  impoffible  to  lay  it 
on  the  bottom  of  the  Scrotum  without  in¬ 
juring  the  body  of  the  Teftis.  It  was 
next  propofed  to  lay  it  on  the  posterior 
part  of  the  Scrotum,  but  on  examination, 
we  could  feel  the  fpermatic  veffels  in  the 
way.  We  therefore  determined  to  apply 
it  on  the  fuperior  and  anterior  part,  which 
was  accordingly  done,  and  no  inconveni¬ 
ence  enfued.  On  punfluring  the  Efchar 
at  a  proper  time,  the  water  was  let  out, 
the  Scrotum  foon  contrafted,  and  the 
{loughs  were  difcharged  as  eafily  as  they 
would  have  been,  had  the  caufric  been 
laid  on  the  lower  part  of  the  Scrotum  :  fo 
that  though  he  appeared  in  his  fhop  a  fort- 
night  before  the  wound  was  healed  up, 
yet  he  was 

weeks 
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weeks  from  the  application  of  the  can- 
ftic  *. 


It  will  not  be  amifs  now  to  confider 
why  the  fymptoms,  which  attend  the  com¬ 
mon  method  of  ufing  the  cauftic,  are  fo 

much 


*  The  uninterrupted  fuccefs  I  have  met  with  in  a  great 
number  of  cafes,  has  lately  emboldened  me  to  under¬ 
take  the  cure  of  Hydroceles,  which,  a  few  years  ago, 
I  Ihould  have  been  afraid  to  meddle  with.  Two  cafes  in 
particular,  feern  worth  mentioning ;  one,  of  the  fervant 
of  an  eminent  merchant  of  this  city,  who  had  an  enor¬ 
mous  Hydrocele  of  a  fmgular  form,  refembling  fomewhat 
a  fhgar-loaf,  with  its  bafis  upwards  ;  and  when  the  water 
was  difcharged  by  tapping,  which  I  did  three  times  be- 
fore  I  ventured  on  the  radical  cure,  there  appeared  an 
hard  lump,  of  the  fize  of  an  hen’s  egg,  at  the  upper  part 
of  the  Tefticle,  together  with  another,  about  the  fize  of 
a  chefnut,  on  the  cord,  and  likewife  a  confiderable 
thicknefs  of  the  cellular  fubflance  at  the  lower  part  of  the 
Scrotum.  But  as  he  had  no  pain,  either  in  the  Tefticle, 
cord,  or  back,  I  concluded  there  was  no  cancerous  virus 
in  the  habit,  and  therefore  ventured  on  the  operation. 
The  confequence  anfwered  my  expectation ;  he  got  per¬ 
fectly  well  of  his  Hydrocele  with  great  eafe  to  himfelf ; 
and  the  har  chiefs  of  the  Tefticle  and  cord  remained  a§ 
before, 

’i 
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much  more  unfavourable  than  in  the  me¬ 
thod  I  have  recommended. 

One  reafoii  may  be  the  great  fize  of  the 
cauftic,  which  it  will  be  very  difficult  to 
prevent  from  aifefting  the  Tefticlp,  as  has 
been  already  obferved. 

Secondly,  the  admiffion  of  air  to  the  in- 
fide  of  the  Tunica  Vaginalis  is  probably 
another. 


But  Thirdly,  the  principal  caufe  I  be¬ 
lieve  to  be  the  expofure  of  the  Tefticle* 
gild  its  being  unavoidably  brought  into 


The  other  was  the  cafe  of  Mr.  Richard  Penney,  who 
now  holds  an  office  under  the  Lord  Mayor ;  the  ra¬ 
dical  cure  of  whofe  Hydrocele  fome  of  the  raoft  deferved- 
ly  eminent  furgeons  in  tqwn  would  not  undertake,  and 
where  even  the  feton  was  declined  ;  though  there  was  no 
other  peculiarity  in  the  cafe,  than  the  Teiticle  being  ap¬ 
parent  a,t  the  bottom  qf  the  Scrotum,  attended  with  fome 
thickening  of  its  cellular  fubftance.  Yet  he  got  well 
wkh  fo  much  eafe,  that  during  the  procefs  he  was  ap- 
j>rehenfwe  it  would  not  fucceed,  as  he  felt  fo  little  pain. 

contaft 
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contact  with  the  dreffings  and  other  ex¬ 
traneous  bodies, 

> . 

It  feems  to  be  the  general  opinion  of 
the  lateft  writers,  and  indeed  of  moft 
practitioners,  fo  far  as  I  have  been  able  to 
coiled:,  that  the  bad  fymptoms  attending 
the  common  method  of  cauftic  and  inci- 
fion,  are  derived  from  the  inflammation 
and  fuppuration  of  the  Tunica  Vaginalis*; 

but 

*  Mr.  Samuel  Sharpe  denies  that  the  unfavourable 
fymptoms  can  arife  from  the  external  fide  of  the  Tunica 
Vaginalis  being  expofed  to  the  air;  u  for  he  has  often 
u •  feen  the  whole  Scrotum  feparating  in  a  gangrene  from 
the  Tunica  Vaginalis,  and  leaving  it  naked  a  great 
u  many  days  without  any  ill  effedt*.”  But  the  cafe 
may  differ  widely  when  the  air  has  accefs  to  its  infide: 
and  perhaps  the  danger  which  followed  the  application 
of  the  cauftic  to  one  of  his  patients,  might  be  owing  to 
the  admiflion  of  air  through  the  pundlured  Efchar ;  as  the 
tenfion  of  the  inflamed  Tunic  would  refill:  the  contradtion 
of  the  Scrotum.  And  in  the  inftance  where  he  injedted 
fpirit  of  wine,  there  can  be  no  doubt  but  it  produced  the 
inflammation ;  but  it  may  be  difficult  to  determine  whe- 

<■  '*••  #  .  • « 

*  Mr.  Samuel  Sharpe’s  Operations,  edit,  6th,  p.  47, 

\  '  ♦ 

they 
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j.  *  •  » 

but  they  pay  little  attention  to,  or  fcarce 
mention  the  Tefticle  ;  though  it  was  once 
a  peritonseal  Vifcus,  and  has,  within  thefe 
lew  years,  been  found  to  be  covered  by  a 
part,  which  was  *  originally  a  procefs  of 
the  Peritonaeum ;  yet,  at  the  fame  time, 
the  Tunica  Albuginea  is  affected  to  be  very 

iher  the  inflammation  arofe  from  the  affection  of  the 
Tunica  Vaginalis,  or  the  Tefticle. 

The  Houghing  away  of  the  Scrotum  only  lays  bare  the 
outer  furface  of  the  Tunica  Vaginalis  ;  the  Tefticle  re¬ 
mains  covered.  This,  therefore,  does  not  prove  that  no 
ill  fymptoms  follow,  when  that  coat  is  laid  open,  and  its 
inner  furface  -  and  the  Tunica  Albuginea  are  expofed.  If 
the  Tefticle  is  found  difeafed  during  the  operation  of  inci- 
fion,  and  is  extirpated,  the  wound  in  general  fieals  kind¬ 
ly,  without  any  bad  fymptoms,  which  would  lead  us  to 
fuppofe,  that  the  ill  fymptoms  arofe  from  fpffering  either 
the  inlide  of  the  Tunica  Vaginalis,  Tunica  Albuginea,  or 
both,  to  remain  expofed,  and  in  the  way  of  irritation* 
and  whoever  confiders  how  exquifitely  fenfible  the  Tunica 
Albuginea  is  fuppofed  to  be,  will  think  it  more  probable 
that  the  mifchief  arifes  from  that  coat  than  the  other. 

The  Tunica  Vaginalis. 

irritable, 
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irritable,  as  well  as  acutely  fenfible  And 
the  appearances  which  quickly  follow  the 
life  either  of  a  large  cauftic  and  opening 
the  Efchar,  or  cutting  the  whole  length 
of  the  Tunica  Vaginalis,  or  the  excifion 
of  the  Cylh,  corroborate  this  opinion  ;  for 
the  Tefticie  becomes  fwelled,  fometimes 
to  four  times  its  natural  fize  +,  is  liable 
to  have  its  Tunica  Albuginea  Hough  away  f, 
and  not  unfrequently  to  fuppurate  ||. 

- .  ■  . '  ■  i  '  '  » 

Though  the  external  air  may  co-operate 
in  producing  thefe  bad  effects,  yet  I  ima- 
gine  the  principal  caufe  to  be  the  irritation 

*  Monro  fays  the  Tefticie  will  not  bear  irritation* 
Ed.  Med.  Eftays,  vol.  5.  art.  22.  And  Mr*  Pott,  the 
heft  advocate  for  incifion,  informs  us,  44  That  the  great 
44  irritability  of  fome  of  thofe  parts  which  are  necelfarily 
44  laid  bare,  and  put  under  a  neceflity  of  receiving 
u  dreftings,  muft  occafton  pain,  and  a  fymptomatic  fe* 
u  ver.”  Pott  on  the  Hydrocele,  p.  164. 

•Y  Douglas. 

J  Ibid.  Gooch. 

[j  Ibid.  Samuel  Sharpe* 
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which  the  Tefticle  mu  ft  neceflarily  under¬ 
go  from  the  application  of  dreflings.  I 
once  law  a  furgeon.  perform  the  operation 
of  caftration,  when  finding  the  Septum  af¬ 
fected  by  the  cancerous  virus,  he  thought 
proper  to  remove  it ;  in  doing  which,  he 
opened  the  Tunica  Vaginalis  of  the  oppo- 
fite  fide,  bv  which  means  the  found  Tefi 
tide  appeared  loofe  and  rolling  in  the 
wound.  Not  choofing  to  have  it  remain 
in  that  fituation,  he  entirely  covered  it 
by  a  flap  of  the  Scrotum,  and  fecured  it 
with  two  ditches,  fo  that  the  Tefticle  was 
entirely  hid,  and  the  wound  healed  up 
without  any  one  bad  fymptom  *. 


*  This  has  fmce  happened  to  myfelf  in  a  man  who  la¬ 
boured  under  the  Chimney-fweeper’s  Cancer.  It  was 
thought  neceflary  to  remove  one  Tefticle,  and  about  two 
thirds  Oi  the  Scrotum  ;  in  doing  which  (though  I  took 
great  pairs  to  avoid  it)  I  opened  the  Tunica  Vaginalis  of 
the  oppofite  fide,  and  let  out  the  found  Tefticle.  I  had 
fcarce  Scrotum  enough  left  to  cover  it,  yet  by  means  of 
two  ftitcbes  I  fucceeded,  and  the  wound  healed  up  in  the 
kindeft  manner. 


Vhnoffc 
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Almoft  all  the  later  writers  are  of  opi¬ 
nion,  that  whether  the  tent,  feton,  cau- 
ftic,  or  incifion,  be  ufed  for  the  radical 
cure,  the  effect  is  the  fame,  and  the  fu¬ 
ture  accumulation  prevented  by  thefe  me¬ 
thods  exciting  an  inflammation,  which 
produces  an  adheflon  between  the  Tunica 
Vaginalis  and  'Tunica  Albuginea,  and  thus 
obliterates  the  cavity  in  which  the  fluid 
was  depofited.  Though  the  means  are 
fomewhat  different,  yet  the  intention  is 
the  fame,  when  Monro  dire Q. s  the  Canula 
of  the  Trocar  to  be  left  in  the  wound, 
that  by  its  extremity  rubbing  againft  the 
Tefticle,  it  may  excite  an  inflammation, 
and  fo  produce  a  cohefion  between  the 
Tunica  Vaginalis  and  Albuginea  A 

44  Considering  how  readily  contiguous  inflamed  parts 
44  grow  together,  and  how  many  inftances  there  are  of 
44  people  obtaining  a  radical  cure  of  this  Hydrocele  by 
u  inflammation  coming  on  the  parts,  it  would  feem  no  un- 
44  reafonable  practice  to  endeavour  a  concretion  of  the 
44  two  coats  of  the  Tefticle,  when  they  are  brought  com 
44  tiguous,  after  letting  out  the  water  through  the  Canula 
44  of  a  Trocar,  by  artfully  railing  a  fufficient  degree  of 
H  inflammation.”  Ed.  Med.  Effays,  vol.  5, 


Mr. 
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Mr /Samuel  Sharpe  attributes  the  perfect 
cure  to  the  univerfal  adhefion  of  the  tegu¬ 
ments  of  the  Scrotum  to  one  another,  and 
to  the  Tefticle  itfelf  *. 

.  t 

Mr.  Warner  mentions  a  cafe,  where 
he  accomplished  the  radical  cure  by  means 
of  a  tent  introduced  through  a  puncture 
made  by  a  lancet :  a  difcharge  came  on 
the  fourth  day,  which  was  followed  by  an 
abfcefs,  and  that  being  opened,  the  dif¬ 
charge  decreafed,  and  continued  to  do  fo 
till  the  wound  was  healed,  which  happen¬ 
ed  in  a  few  days  afterwards  :  and  he  adds, 
“  That  the  coats  of  the  Tefticle,  and 


*  His  words  are,  u  ’Tis  worth  obferving,  that  upon 
a  examination  of  the  l'everal  Hydroceles,  it  appeared 
u  evidently  their  cure  was  wrought  by  an  univerfal  ad- 
w  hefion  of  the  Tefticle  to  the  Tunica  Vaginalis,  and 
4i  again  of  that  coat  to  the  parts  enveloping  it*.5>  And 
the  lame  doctrine  he  repeats  in  his  Critical  Enquiry  'f*. 

*  Samuel  Sharpe’s  Operations,  p.  46. 


f  Critical  Enquiry,  p,  87. 


F 
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f£  Tefticle  itfelf,  formed  an  adhefion  with 
“  each  other 

From  what  Mr.  Warner  fays,  I  am 
much  inclined  to  think,  that  when  the 
tent  cures,  it  atts  in  the  fame  way  as  the 
caudle  does;  that  is,  by  its  means  an  in- 

v  ;  '•  ■  ■  •  r  j  .  S  'y_  ■  '  mP  v  f 

flammation  is  excited  in  the  Tunica  Vagi¬ 
nalis,  which. extends  quite  through  it,  and 
renders  it  doughy  ;  but  the  orifice  in  the 
Scrotum  being  final!,  the  doughs  cannot 
make  their  way  ;  in  corde queue e  of  which, 

Suppuration  of  the  Scrotum  comes  on, 
and  the  greater  part  of  the  Tunica  Vagi¬ 
nalis  is  rotted  down  and  mixed  with, the 
pus,  before  the  abfeefs  is  opened  t* 

Douglas 

•  *  Warner’s  Cafes,  No.  42.  p.  25  8. 

JR 

\  I  am  apt  to  imagine,  that  the  fimple  pundlure  more 
frequently  produced  a  radical  cure  formerly,  than  it  does 
now,  from  the  manner  of  doing  it.  After  pundture  with 
a  lancet,  a  canula  v/as  introduced  to  difeharge  the  whole 
of  the  water.  Now  as  the  orifice  in  the  Tunica  Vagina¬ 
lis  would,  in  a  final!  puncture,  be  liable  to  flip  away  from 

the 
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Douglas  feems  to  think,  that  the  cure 
may  be  produced  feveral  ways,  when  the 
tumour  is  recent;  and  that  the  Tunica 
V aginalis  may  be  brought  to  cohere  to  the 
Tefticle:  that,  in  confequence  of  the  can- 
ftic,  the  cure  may  be  laid  to  confift  in  the 
inflammation  raifed  by  it  on  the  Tunica 
Vaginalis,  which,  after  the  mortified  part 
is  thrown  off,  collapfes  round  the  Tefticle, 
and  prevents  any  frefh  collection  of  water 
within  it ;  and  if  the  Sac  is  thin,  that  it 
may  fuppurate ;  but  that  in  an  old  Hydro- 
cele,  it  is  very  feldom,  if  ever,  digefted, 
being  left  behind  in  a  collapfed  ftate  round 
the  Tefticle.  He  thinks  it  may  admit  of 
a  doubt,  whether  an  inflammation,  how¬ 
ever  excited,  can  bring  a  thick  indurated 
Cyft,  fuch  as  the  Tunica  Vaginalis  be¬ 
comes  in  an  old  Hydrocele,  to  adhere : 
in  proof  of  which,  he  mentions  a  cafe 


the  orifice  in  the  Scrotum,  to  prevent  any  difficulty  on 
this  occafion,  the  puncture  was  directed  to  be  made  larger 
than  we  now  make  it ;  by  which  means,  air  getting  to 
the  Tunica  Vaginalis,  might  produce  the  inflammation 
and  abfcefs,  which  brought  about  the  radical  cure. 

F  2  where 
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where  a  cauftic  had  been  applied  a  fortnight 
before  he  faw  it,  and  where  the  fwelling, 
pain,  and  tenfion,  were  fo  great,  as  made 
the  furgeon  juftly  fufpecft  a  Scirrhus  ;  but 
upon  dilating  the  Scrotum  in  its  whole  ex¬ 
tent,  the  T unica  V aginalis  was  feen  to  co¬ 
here  very  firmly  with  the  integuments  ; 
but  there  was  not  the  leaft  adhefion  be¬ 
twixt  the  Cyft  and  Tefticle  in  any  part® 

**■  i  .  • 

In  the  feveral  methods  which  Mr,  Pott 
has  ufed,  he  declares,  “  The  point  to  be 
66  aimed  at  is  to  excite  fuch  a  degree  of 
u  inflammation,  both  in  the  Tunica  Vagi- 
nalis  and  Tunica  Albuginea,  as  fhall  oc- 
iC  cafion  a  general  and  perfect  cohefion  be- 
u  tween  them*.” 

What  effects  may  have  been  produced 
by  the  tent,  canula,  injection,  or  incifion, 
I  will  not  pretend  to  fay,  becaufe  I  have 
rarely  feen  them  put  in  practice  ;  but  the 

method  by  cauftic,  which  I  have  recom* 

«;  Y  < 

*  Pott  on  the  Hydrocele,  p.  176. 


mended. 
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mended,  does  not  appear  to  me  to  cure 

by  producing  a  cohellon  of  the  loofe  and 
immediate  coats  of  the  Teftis  (nor  do 
I  think  the  other  methods  do),  but  by  ex¬ 
citing  fuch  a  fuppuration  of  the  Tunica 
Vaginalis,  as  will  caufe  the  whole  of  it  to 
{lough  away. 

The  long  continued  difeharge  of  the 
{loughs  after  the  Efchar  of  the  Scrotum 
has  fallen  off,  the  hardnefs  of  the  thicken¬ 
ed  inflamed  Tunica  Vaginalis  leflening  in 
proportion  to  the  difeharge  of  the  (loughs, 
and  the  immediate  cicatrization  of  the 
wound  as  foon  as  the  (loughs  have  ceafed  to 
come  away,  together  with  the  laxity  of 
the  Scrotum  afterwards,  will  fatisfy  any 
perfon  that  no  adhefion  has  taken  place 
with  regard  to  the  Tefticle  :  for  no  indu¬ 
rated  body  can  be  found  within  the  Scro¬ 
tum,  however  thickened  the  T unica  Vagi¬ 
nalis  might  have  been  felt  before  the  ope¬ 
ration.  Upon  the  moft  careful  examina¬ 
tion  of  the  Scrotum,  after  the  cure  by  a 
imall  cauftic,  1  never  could  perceive  any 

F  3  adhefion 
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adhefion  of  the  teguments  to  the  Teftis, 
but  in  that  particular  fpot  where  the  cam 
(tic  was  applied,  and  there  indeed  it  was 
pretty  ftrong*  And  I  think  a  careful  at¬ 
tention  irnift  convince  .any  unprejudiced 
perfon  that  Douglas’s  notion  was  ground- 
lefs,  when  he  fuppofes,  that,  after  the 
ufe  of  the  cauftic,  a  part  of  the  Tunica 
Vaginalis  remained  collapfed  about  the 
Tefticle. 

In  the  foregoing  pages,  I  flatter  myfelf 
I  have  given  the  full  weight  to  every  ob¬ 
jection  that  can  be  railed  againft  the  ufe 
of  the  cauftic  in  this  difeafe  :  fome  I  have 
occafionally  anfwered  as  I  proceeded,  and 
will  now  endeavour  to  obviate  fuch  as  I 
have  not  yet  particularly  conficlered. 

•  It  has  been  faid,  that  the  cauftic  docs  not 
always,  fuccced .  But  the  fame  may  be  urged 
againft  the  xncilion,  or  any  other  method 
which  has  been  propofed,  except  the  exch 
fion.  Such  inftances,  however,  are  very 
few  ;  and  the  want  of  fuccefs  was  probably 

not 
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not  to  be  imputed  to  the  method  :  but 
fuppoling  it  true,  it  cannot  be  denied  that, 
the  cauftic  is  -as  certain  as  any  other.  I 
myfelf  have  never  known  one  inftance  of 
its  want  of  fuccefs  ;  and  am  pretty  certain, 
that  whenever  it  reaches  the  Tunica  Vagi¬ 
nalis,  it  is  infallible. 

Mr.  Baker  informed  me,  that  he  recol¬ 
lected  two  cafes  where  it  had  failed ;  but 
the  cauftic  had  penetrated  through  the 
Scrotum  in  neither  of  them.  One  was  a 
double  Hydrocele,  where  the  cauftic  on 
one  fide  produced  a  fuppuration  and  dif- 
charge  of  the  Cyft,  but  011  the  other  did 
not  reach  the  Tunica  Vaginalis. — A  fecond 
application  of  the  cauftic  penetrated  far 
enough,  and  produced  a  cure. 

A  gentleman  of  the  profeffion  told  me. 
that  he  applied  it  once  on  the  recommen¬ 
dation  of  Mr.  Girle,  when  it  failed  of  fuc¬ 
cefs  ;  but  afterwards  reviling;  the  notes 

J  o 

which  he  had  taken  on  the  fabjeft,  he 
found  that  he  had  not  fuffered  the  cauftic 

F  4 
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to  lie  on  fo  long  as  he  had  been  di¬ 
rected. 

Another  objection  is,  that  the  cauftic- 
very  rarely  penetrates  through  the  vaginal  coat  i 
and  when  it  dees  not ,  the  Tunica  Vaginalis 
mujl  be  divided  in  the  fame  fate  and  manner # 
as  if  no  caufic  had  been  applied .  Mr.  Pott 
gives  this  objection  its  full  force  in  the 
following  words  :  u  The  preference  which 
44  feme  practitioners  give  to  this  method 
44  (the  cauftic)  has  been  upon  a  fuppofition 
that  a  circumftance,  which  very  feldom 
u  happens,  will  moll:  frequently  occur  ; 
u  I  mean  the  penetration  of  the  cauftic 
u  through  the  vaginal  tunic  containing  the 
u  fluid.  I  will  not  fay  that  the  cauftic 
u  never  docs  this ;  but  I  muft  fay  thatl 
44  have  very  feldom  feen  it  do  fo.  If  the 
44  tumour  be  very  large  and  full,  the  con- 
u  taining  parts  very  much  on  the  ftrefs, 
44  and  the  ikin  and  dartqs  very  thin,  the 
44  cauftic  may  now  and  then  penetrate 
16  through  to  the  vaginal  coat,  but  this, 
whatever  may  be  thought  or  pretended, 

u  very 
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44  very  feldom  happens.  All  the  difference 
44  between  the  two  methods  (cauftic  and 
44  inciflon)  will  then  amount  to  this,  that 
44  in  the  former,  the  Jkin  being  mortified, 
44  the  patient  is  freed  from  a  part  of  his 
44  apprehenfion  at  its  being  cut ;  and  the 
44  furgeon  fancying  that  his  Efcharotic  has 
4  4  gone  through  the  vaginal  coat,  will  di- 
44  vide  it  as  a  part  of  the  Efchar ;  but  a 
44  more  careful  examination  of  what  he  is 
44  about,  at  the  time  of  fuch  operation, 
44  would  convince  the  latter,  that  he  di* 
44  vides  the  bag  unaltered  by  the  cauftic 

I  do  agree  with  Mr.  Pott,  that  the  cau¬ 
ftic  does  not  always  penetrate  quite  through 
the  Tunica  Vaginalis  ;  but  I  believe,  if  it 
extends  far  enough  to  affeft  its  external 
furface,  it  will  produce  an  inflammation, 
which  will  extend  through  every  part  of 
it,  and  caufe  the  whole  Tunica  to  Hough 
away. 

*  Pott  on  the  Hydrocele,  p.  156  and  157. 

An 
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An  accident  once  convinced  me  of  what 
Mr-  Pott  alludes  to,  relative  to  the  ap¬ 
parent  found  (fate  of  the  Tunica  Vaginalis 
fometimes  after  the  action  of  the  cauftic. 
When  a  very  young  practitioner,  I  ap¬ 
plied  the  cauftic  to  the  Scrotum  of  a  pri¬ 
vate  patient  labouring  under  an  Hydrocele 
of  the  Tunica  Vaginalis.  As  the  Integu¬ 
ments  and  Sac  bath-  appeared  thin,  I  buf¬ 
fered  it  to  lie  on  only  four  hours  ;  on  its 
removal,  I  did  not  like  the  appearance  of 
the  Efchar,  and  feared  the  cauftic  had  not 
penetrated  far  enough.  In  order  to  deter¬ 
mine  how  far  it  had  gone,  I  pufhed  a  lan¬ 
cet  gently  into  the  Efchar,  which  palled 
through  the  dead  part  of  the  Scrotum 
without  refiftance  ;  but  having  done  this, 
I  thought  I  felt  underneath  the  Tunica 
Vaginalis  found,  and  as  far  as  I  could 
judge  by  the  touch,  no  way  altered.  This 
circumftance  alarmed  me  much,  as  I  feared 
the  patient  would  have  been  fubjefted  to 
the  uneafinefs  of  a  fecond  cauftic  ;  but  in 
lefs  than  twenty-four  hours,  I  was  relieved 
from  my  anxiety,  by  perceiving  a  confi- 

derable 
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dcrable  tendon  of  the  Tunica  Vaginalis, 
and  obferving  the  other  fymptoms,  which 
indicate  fucli  an  inflammation  of  the  vagi- 

O 

nal  coat,  as  will  produce  its  fuppuration, 
and,  in  confequence  of  that,  the  radical 
cure.  Accordingly  the  patient  received 
a  radical  cure  in  lefs  than  fix  weeks,  though 
the  fever  and  cholic  pains  were  more  con- 
fiderable  than  they  commonly  are,  but 
never  fo  violent  as  to  make  me  apprehen- 
five  for  his  welfare. 

From  the  appearances  I  have  mentioned, 
I  am  fatisfied  that  the  penetration  of  the 
cauftic  quite  through  the  Tunica  Vaginalis, 
is  not  elTentially  neceffary  for  the  cure. 
Nor  indeed  can  there  be  any  reafon  why 
a  furgeon,  who  is  perfuaded  of  the  fupe- 
rior  advantages  of  the  method  by  final! 
cauftic  to  that  of  ineifion,  fnould  think  of 
dividing  the  Tunica  Vaginalis  in  its  whole 
extent :  he  will  rather  wait  till  the  Efchar 
be  Houghed  off,  and  the  wound  healed  up, 
and  then  apply  a  fecund  cauftic ?  which 
jnay  be  more  efficacious* 


/mother 
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Another  objection  to  the  cauftic  is,  that 
it  gives  more  pain  than  the  in  c  if  on.  Mr  Pott 
fays,  “  The  pain  attending  the  firft  appli- 
<c  cation  of  the  cauftic,  is  indeed  to  fome 
“  perfons  but  little,  but  in  many  it  is  fully 
a  equal  to  that  of  the  knife,  and  muft  al- 
“  ways  be  of  longer  duration 

If  it  be  acknowledged,  which  is  really 
the  fa£t,  that  the  cauftic  to  fome  people 
gives  very  little  pain,  the  dread  of  a  cut¬ 
ting  inftrument  is  in  general  fo  great,  that 
few  patients  would  hefttate  in  preferring 
the  firft  :  neither  is  it  to  be  conceived, 
that  the  pain  of  a  cauftic  can  equal  that  of 
the  knife,  for  who  then  could  fuffer  its 
long  duration  ? 

It  has  alfo  been  fuppofed,  that  the  cau- 
ftic  is  preferred  to  the  knife,  “  becaufe  it 

u  requires  no  dexterity  in  the  operator  f.” 

( 

*  Pott  on  the  Hydrocele,  p.  157* 

^  lb.  p.  158. 
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I  muft  confefs  I  cannot  view  it  in  that 
light ;  for  the  incifion  of  the  vaginal  coat 
is  fo  extremely  eafy,  that  neither  it,  nor 
the  application  of  the  cauftic,  merits  the 
name  of  an  operation.  And  I  may  venture 
to  alfert,  it  will  require  more  dexterity 
to  prevent  a  cauftic  from  fpreading  to  a 
confiderable  diftance  on  the  Scrotum, 
than  to  make  a  fimple  divifion  of  the 
Tunica  Vaginalis. 

Mr.  Pott  objects  to  the  removal  of  a 
piece  of  the  Scrotum  in  the  cure  of  this 
difeafe,  even  by  cauftic ;  becaufe  he  has  often 
fceu  it  prove  trouhlefome  to  heal ,  and  very  apt 
to  gall  and  fret  after  cicatrization*. 

What  may  have  been  the  cafe  when  a 
large  cauftic  has  been  applied,  I  cannot 
fay ;  but  in  every  inftance  where  I  have 
feen  a  fmall  cauftic  ufed,  the  ulcer  made 
by  it  healed  up  as  kindly,  after  the  floughs 

*  Letter  to  Mr,  Douglas  at  the  end  of  Treatife  on  the 
Hydrocele. 

*  7 
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came  away,  and  the  cicatrix  flood  as  firm 
as  it  would  have  done  if  the  cauftic  had 
been  applied  in  any  other  part  of  the  body* 


I  hope  I  have  fairly  ftated  and  anfwered 
the  ftrongeft  objections  againft  the  life  of 
the  cauftic  in  this  difeafe,  and  that,  by 
what  I  have  faid,  it  appears  few  of  them 
can  be  urged  effectually  againft  the  mode 
of  cauftic,  which  has  been  recommended* 


Upon  the  whole,  if  the  difiigreeable 
fyniptoms  which  attend  the  inciiion,  exci- 
fion,  and  large  cauftic,  are  principally  de¬ 
rived  from  the  expofure  and  irritation  of 
the  Tefticle,  we  can  eafily  account  for  the 
favourable  mud  mild  appearances  in  the 
method  by  finall  cauftic,  where  thefe  ac¬ 
cidents  are  fo  much  guarded  againft,  by 
not  dividing  the  Efchar,  nor  puncturing 
the  Tunica  Vaginalis,  till  it  is  ready  to 
(lough  away. 

I  have  noted  down,  for  fome  years  paft., 
inch  cafes  as  were  treated  for  the  radical 
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cure  in  St.  Thomas’s  Hofpital,  which  have 
fallen  within  my  knowledge,  though  many 
were  cured  of  whom  I  never  heard. 
There  is  fo  much  fimilitude  between 
them,  that  a  long  detail  would  be  neither 
inftruftive  nor  entertaining.  I  {hall  then 
only  fubjoin  two  cafes,  in  which  there  ap¬ 
pears  to  be  the  greateft  veracity. 

/ 

CASE  I. 

Mordecai  Dunton,  of  Deptford,  aged 
forty-eight,  wras  admitted  into  St.  Thomas’s 
Hofpital  in  November,  1765,  He  was  of 
a  thin  habit,  and  had  enjoyed  very  good 
health  his  whole  life.  In  the  preceding 
May  he  had  received  a  blow  upon  the 
Scrotum  by  a  fall.  About  a  month  after¬ 
wards,  he  perceived  a  fwelling  on  the  right 
fide  of  the  Scrotum,  which  proved  a  true 
Hydrocele,  and  gradually  increafed,  ap¬ 
pearing  to  contain  about  a  pint  of  fluid  on 
the  23d  of  November,  when,  without  any 
previous  preparation,  Mr.  Baker  ordered 

a  cauftic 
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a  cauftic  to  be  laid  upon  the  inferior  and 
anterior  part  of  the  Scrotum,  which  was 
fuffered  to  lie  on  between  five  and  fix 
hours. 

Nov.  24th*  On  removing  the  dreffings, 
the  cauftic  appeared  to  have  afted  very 
well.  The  Efchar  had  nearly  a  circular 
form,  and  feemed  to  be  about  two  inches 
diameter.  The  patient  was  perfectly  fixe 
from  fever,  and  void  of  all  complaints. 

On  the  25th,  the  patient  continued  in 
the  fame  ftate,  excepting  a  flight  pain  in 
his  back,  which  he  imagined  proceeded  as 
much  from  lying  in  bed,  as  from  the  can- 
itlc.  He  had  no  feverifli  heat,  and  a  good 
appetite. 

On  the  26th,  he  continued  to  complain 
of  fame  pain  in  his  back,  which  he  ftill  at¬ 
tributed  to  lying  in  bed  2  his  pulfe  at  this 
time  was  fomewhat  quickened*  and  his 
tongue  white® 

O  a 


/ 
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}  On  the  27th,  he  had  the  fame  complaints; 
with  nearlv  the  fame  degree  of  fever,  but 

1 J  C2 

retained  his  appetite* 

On  the  28th,  lie  continued  to  feel  the 
fame  (light  pain  palling  from  the  Efchaf 
to  the  Loins  :  he  had  (lept  well  in  the 
night,  and  was  quite  free  from  fever. 


Oh  the  29th  and  30th,  and  Decem.  id; 
much  the  fame. 

1 

j  <  . 

Dec.  2d.  He  found  himfelf  Caller* 
The  Efchar  of  the  Scrotum  had  entirely 
(loughed  off,  and  the  Tunica  Vaginalis 
appeared  underneath  much  loofened,  and 
ready  to  feparate. 


From  Dec.  2d,  to  the  6th,  he  was 
fometimes  feverifh,  and  at  other  times 
quite  free  from  fever,  and  complained 
of  his  ufual  pain ;  blit  (till  thought  it 
Would  go  off,  if  he  was  buffered  to  walk 
as  much  as  he  chofe.  At  this  time  the 


1  •  - 

Tunica  Vaginalis,  in  its  doughy  date, 

G  projected 


1 


C  82  ] 


projected  confiderably  through  the  Inte¬ 
guments,  and  looked  as  if  it  would  foon 


burft. 


On  the  7th,  he  had  griping  pains,  and 
water  appeared  to  be  difcharged  in  the 
poultice*  His  pains  went  off  on  having  a 
ftooh 


From  the  7th  to  the  16th,  the  water 
continued  difcharging ;  the  Houghs  pro¬ 
jecting  through  the  orifice  of  the  Scrotum, 
and  growing  more  and  more  loofe  ;  the 
fize  of  the  Scrotum  at  the  fame  time  gra¬ 
dually  decreafing.  From  this  time,  the 
man  was  allowed  to  walk  about  the  ward, 
fhaved  the  patients,  and  performed  other 
little  offices. 


On  January  23d,  he  was  difcharged, 
perfectly  and  radically  cured.  The  appli¬ 
cation  ufed  to  the  Scrotum,  from  the  re¬ 
moval  of  the  cauftic,  till  within  a  few 
days  of  the  cicatrization  of  the  wound, 
was  a  cataplafm  of  oatmeal,  made  with 
the  common  fomentation  of  the  HofpitaL 

CASE  IL  > 
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CASE  IL 

Tn  March  1769,  David  Burke  wasad* 
mitted  into  St.  Thomas’s  Hofpital.  He 
could  not  exaftly  tell  his  age,  but  believed 
he  was  about  thirty,  though  he  appeared 
older.  He  was  apparently  free  from  any 
other  complaint,  and  feemed  in  good 
health.  He  had  an  Hydrocele  of  the  Tu¬ 
nica  Vaginalis  on  the  right  fide.  The 
water  had  never  been  difcharged  :  but 
Mr.  Smith  and  Mr.  Martin,  as  well  as  my- 
felf,  judging  it  to  be  a  proper  cafe,  I  ap¬ 
plied,  March  23d,  a  cauftic  towards  the 
bottom  of  the  Scrotum  on  the  fore  part. 
Previous  to  its  application,  I  made  a  cir¬ 
cular  mark  with  ink,  about  the  bignefs  of 
a  fixpence,  as  a  direction  for  its  fize  ;  but 
notwithstanding  the  great  care  I  took,  it 
formed  an  Efchar  fo  me  what  larger  than 
an  half-crown  piece.  It  was  fuffered  to 
lie  on  fix  hours. 

/ 

On  the  24th,  he  was  quite  eafy. 

G  2  On. 
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On  the  25th,  he  faid  he  had  home  fevef 
in  the  night,  and  complained  of  pain  in 
his  back,  which,  however,  was  not  much 
greater  than  he  had  been  ufed  to  feel  from 
the  weight  of  the  tumour.  From  the  firft 
removal  of  the  cauftic,  the  Tunica  Vagi¬ 
nalis,  under  the  teguments  of  the  Scrotum, 
felt  thicker  and  harder  than  before  its  ap¬ 
plication  ;  and  this  feeling  fenflbly  in- 
creafed.  The  integuments  appeared  in¬ 
flamed  round  the  Efchar,  but  no  where 
elfe. 

On  the  26th,  he  had  flept  little  in  the 
night,  complained  of  pain,  which  Ihot  up 
into  the  loins  in  the  courfe  of  the  fpermatic 
veffels  :  no  remarkable  inflammation  about 
the  Efchar,  nor  any  part  of  the  Scrotum, 
A  ciyfter,  which  I  had  direfted  the  night 
before  to  relieve  his  cholicky  pains,  had 
not  been  given  ;  the  nurfe  conjecturing  it 
was  not  nec chary,  as  he  had  paffed  two 
or  three  ftools.  His  tongue,  at  this  time, 
was  white  and  furred,  but  his  pulfe  not 
quickened.  1  ordered  him  to  lofe  eight 

ounces 
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ounces  of  blaod,  and  a  large  clyfter  to  be 
immediately  injected.  About  fix  o'clock  the 
fame  afternoon,  I  found  him  greatly  eafier, 
though  his  pulfe  was  quicker  and  fuller,  and 
he  was  fitting  up  in  bed,  eating  veal  and  po¬ 
tatoes.  I  advifed  him  to  defift  ;  and  di¬ 
rected  another  clyfter  at  night,  and  an 
opiate  draught. 

On  the  27th,  he  was  quite  eafv,  and 
his  pulfe  quiet.  I  ordered  another  clyfter 
in  the  evening.  From  this  time  he  had 
no  medicines,  except  a  clyfter  once  pre¬ 
fer  ibed  when  he  was  coftive,  and  he  lived 
on  the  common  diet  of  the  Hofpital. 

April  the  3d.  Obferving  that  the  Eft 
char  of  the  Scrotum  had  entirely  floughed 
away,  and  that  of  the  Tunica  Vaginalis 
began  to  loofen  and  project,  I  made  a 
fmall  puntture  with  a  lancet,  and  dif- 
charged  fome  of  the  water.  From  this 
time  the  Scrotum  gradually  diminifhed  in 
bulk,  the  (loughs  coming  away  daily ;  and 
he  was  difeharged,  perfectly  cured,  on 
the  27th  of  April. 

G  3  In 
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In  June  following,  he  returned  to  the 
Hofpital  with  fome  venereal  eruptions,  for 
which  he  was  falivated  and  cured,  I  took 
this  opportunity,  as  I  had  done  frequently 
in  other  patients,  of  examining  his  Scro¬ 
tum,  and  could  not  perceive  any  remains 
of  indurated  Tunica  Vaginalis,  nor  any  ad~ 
hefion  to  any  part  of  the  Tefticle,  lave  the 
particular  fpot  where  the  cauftic  had  been 
applied  V 

The 

)  ;  .  - 
'  \  \  .  .  '  .  . 

*  Having  cured  another  perfon  of  the  difeafe  fmce  this 
little  Effay  was  fiiiifhed,  it  may  not  be  improper  to  add 
the  cafe,  as  fo  many  perfons  now  in  London  were 
witneffes  to  it, 

George  Holliday,  aged  fixty-two,  who,  in  other  re* 
fpecis,  had  always  enjoyed  a  firm  ftate  of  health,  and 
had  been  conflantly  accuftomed  to  work  in  the  open  air, 
was  admitted,  Augufl  31,  1769,  into  St.  Thomas’s  Hof¬ 
pital,  for  an  Hydrocele  on  each  fide  of  the  Scrotum, 
That  on  the  right  fide  was  largefi,  and  appeared  to  con¬ 
tain  about  a  pint  of  water.  He  laid  it  had  been  coming 
four  years,  and  he  imagined  it  to  have  proceeded  from 
a  blow  upon  the  groin.  That  on  the  left  fide  was  about 
half  the  bulk  of  the  other,  and  had  been  perceptible  only 
two  months. 


On 
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The  belh  praftical  writers  advife,  that 
particular  attention  be  paid  to  '  the  ha¬ 
bit  and  age  of  the  patient,  whenever 
the  radical  cure  is  to  be  attempted  by  in- 

cifion, 

✓ 

On  Sept.  7th,  I  laid  two  cauftics  on  the  Scrotum,  in  the 
manner  X  before  directed,  of  about  the  fize  of  a  fixpence, 
and  fuffered  them  to  remain  nine  hours.  Upon  their  re¬ 
moval,  each  Efchar  extended  to  the  dimenfions  of  a  half- 
crown  piece. 

On  the  8th,  common  bafilicon  was  applied  to  the  Ef¬ 
char,  and  having  had  no  (tool  for  two  days,  his  body 
was  opened  by  fome  lenitive  infufion. 

On  the  9th  and  10th,  he  remained  perfectly  eafy,  no 
tenfion  having  come  upon  the  Scrotum,  which  was  care¬ 
fully  fufpended  ;  and  he  was  fuifered  to  walk  about  the 
ward,  but  not  to  go  out. 

/  f 

On  the  nth,  he  faid  he  had  fome  fever  in  the  night, 
but  his  pulfe  was  then  peyfe&ly  calm.  This  day  I  began 
to  perceive  a  tenfion  on  both  fides,  though  it  was  not 
confiderable,  yet  more  evident  on  the  left  than  the  right 
fide.  He  pahed  two  or  three  loofe  (tools,  which  were 
checked  by  a  dofe  of  rhubarb. 

On  the  1  ath,  he  was  eafy.  The  Tunica  Vaginalis  felt 
fome  what  harder.  He  complained  of  a  (light  cough  from 

G  4  catching 
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eifion,  excifion,  or  large  cauftic  ;  and  foi> 
bid  it  in  old  age,  or  where  the  habit  is 
complicated  \vith  feme  other  difeafe. 

Upon 

catching  cold,  for  which  he  had  a  pectoral  lindhis.  As 
he  de fired  the  Scrotum  to  be  kept  warm,  I  ordered  the 
clreffings  to  be  laid  aiide,  and  the  fomentation  poultice 
to  be  applied  immediately  upon  the  Efchar. 

On  the  13th,  his  cough  was  gone,  and  he  had  no  pain* 

.  r 

The  Efchars  began  to  loofen,.  and  the  hardnefs  of  the  Tu¬ 
nica  Vaginalis  on  each  fide  to  increafe ;  but  not  to  that 
degree  which  I  had  reafon  tq  expert  from  the  time  the 
cauftic  was  buffered  to  lie  on. 

,  1 4th.  His  cough  quite  gone* 

On  the  15th,  perfectly  eafy9 

On  the  1 6th,  he  complained  of  flight  twitches  in  his 
bowels.  The  Efchar  was  loofe,  and  a  final!  quantity  of 
>vater  was  difcharged  in  the  poultice* 

1 7  tin  Quite  eafy? 

On  the  19th,  he  complained  much  of  a  purging  5  but 
upon  examination,  his  uneafinefs  arofe  from  cholicky 
pains,  and  frequent  motions  to  ftool,  with  trifling  evacua¬ 
tions  ;  fo  that  upon  the  injection  of  a  clyfter,  which  wa§ 
followed  by  a  copious  ftool,  he  was  entirely  relieved. 

Qq 
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Upon  looking  over  my  notes,  the  deleft 
patient  who  has  lately  applied  for  the  radi¬ 
cal  cure  of  this  difeafe,  is  fixty-three  :  but 
I  can  very  well  remember  that  Mr.  Oirle 
never  declined  it  upon  account  of  age 
limply,  if  the  Scrotum  and  general  habit 
were  free  of  other  difeafes  ;  and  that 

people 


On  the  24th,  I  was  told  the  Scrotum  had  burft  on  one 
fide,  and  the  water  was  in  part  difeharged  ;  and  upon 
examining  it,  I  perceived  a  bladder-like  appearance  pro¬ 
jecting  out  of  the  hole  in  the  Scrotum,  on  the  right  fide, 
which  I  fnipped  with  a  pair  of  feiffars,  and  difeharged 
fome  water.  This  was  the  Tunica  Vaginalis  not  fuffi- 
ciently  affected  by  the  cauftic,  which  I  had  for  fome  days 
fufpe<5ted  to  be  the  cafe,  beeaufe  the  hardnefs  of  the  Tu¬ 
nica  Vaginalis  did  not  come  on  fo  foon,  nor  was  fo  re- 
markable,  as  in  every  other  patient  I  had  feen,  He  com¬ 
plained  of  fome  cholicky  pains,  which  wrere  relieved  by  a 
clyfter. 

On  the  25th,  the  fame  bladder-like  appearance  was  oh- 
fervable  on  the  left  fide  ;  upon  which  I  dipped  fome  lint 
fn  a  folution  of  lunar  cauftic,  and  applied  it  to  the  Tu¬ 
nica  Vaginalis  on  both  fides  ;  and  afterwards  ordered  a 
folution  of  the  common  cauftic  to  be  applied  in  like  manner 
pvery  day  when  the  poultice  was  changed  5  and  this  pc- 
£ afioned  neither  fever  nor  pain, 

In 
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people  more  advanced  in  life,  have  received 
a  cure  with  equal  eafe  as  the  younger* 
Mr.  Baker  has  allured  me,  that  he  has  fuc- 
ceeded  as  well  in  men  of  four-fcore  as 
thofe  of  forty. 

In  the  fecond  edition  of  Mr.  Pott's 
Pamphlet  on  the  cure  by  Seton,  publifhed 
fince  the  laft  edition  of  this  Effay,  the 
only  additions  to  be  found  are  in  the  two 
iafl:  pages,  and  are  as  follow  :  44  Since  this 
46  pamphlet  firft  appeared,  Mr.  Elfe  has 

publifhed  a  fecond  edition  of  his  Account 

In  about  a  week  I  was  fatisfied  that  the  cauflic  had 
fufficiently  affected  the  Tunica  Vaginalis  on  each  fide, 
from  the  proper  hardnefs  which  came  on,  and  the  EE 
chars  having  the  fame  appearance  which  they  always 
have  when  the  cau&ic  has  done  its  duty.  From  this  time 
the  houghs  began  to  come  away,  the  cure  went  on  as 
ufual;  and  October  30,  the  wounds  were  cicatrized,  ah 
though,  during  the  laft  ten  days,  he  caught  an  ulcerous 
fore  throat  from  a  patient  who  came  with  this  difeafe  into 
the  fame  ward  ;  but  of  this  he  was  foon  relieved  by  Dr. 
Greive,  who  had  carefully  attended  to  the  whole  procefs 
for  the  cure  of  this  double  Hydrocele,  and  never  found 
his  pulfe  in  the  lead  quicker  than  before  the  operation, 
till  he  was  feized  with  the  fore  throat. 


44  of 
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“  of  the  Cure  by  Caudic.  In  this  he  lias 
“  recited  two  attempts  by  the  feton,  which 
“  were  under  the  conduct  of  Mr-  Martin, 
“  in  St.  Thomas's  Hofpital. 

“  I  make  no  doubt  that  the  circumdances 

u  were  as  Mr.  Elfe  has  related  them  ;  but 

*  • 

“  I  mud  take  the  liberty  of  faying,  that 
u  although  I  have  praftifed  the  method  of 
“  cure  by  feton  on  a  very  confiderable 
number  of  people,  both  in  the  Hofpital 
u  of  St.  Bartholomew  and  out  of  it,  of  all 
u  ages,  and  in  all  circumdances,  I  have 
u  never  yet  met  with  that  trouble,  or 
(6  thofe  difagreeable  fymptoms,  which  Mr. 
“  Elfe  has  related  as  happening  to  Mr. 
u  Martin's  two  patients  ;  on  the  contrary, 
“  I  am,  from  very  frequently  repeated  ex- 
“  perience,  convinced,  that  the  cure  by  the 
“  feton  is  by  much  the  lead  hazardous, 
“  painful,  or  fatiguing,  as  well  as  the 
“  mod  expeditious  and  certain  of  any  yet 
*6  propofed.” 


I  dare 
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1  dare  not  venture  to  fpeak  with  confix 
dence  of  a  method  1'  have  never  tried,  but 
tihofe  inftances  of  the  ufe  of  the  feton 
which  I  have  accidentally  known,  by  no 
means  juftifv  thefe  affertions.  Mr.  Mar¬ 
tin’s  cafes,  mentioned  above,  are  inferted 
in  his  own  words.  I  have  neither  added 
nor  djniiniflied  a  fingle  fy liable.  To  thefe 
I  may  add  the  following ; 

On  the  13th  of  March,  1773,  Mr.  Pott 
performed  the  operation  of  the  feton  on  a 
young  gentleman,  who  himfelf  informed 
me,  that  he  was  confined  a  fortnight  in 
bed  ;  that  opiates  were  firft  given  him, 
and  then  the  bark  ;  that  he  endured  much 
pain,  and  was  troubled  with  the  repetition 
of  poultices  ;  and  that,  notwithftanding 
this  pain,  trouble,  and  confinement,  in 
the  fpace  of  a  month  there  was  found  water 
in  the  Scrotum,  as  before  the  operation. 

On  the  24th  of  April  following,  he  ap¬ 
plied  to  me  for  a  cure ;  and,  in  the  prefence 
of  Mr.  Vaux,  Surgeon  to  the  London  Dip 
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penfary  (who  had  likewife  been  prefeilt 
at  the  operation  of  the  feton),  I  put  on  a 
fmall  cauftic  to  his  Hydrocele,  and  after  it 
was  removed,  buffered  him  to  fit  up  every 
day,  and  walk  about  the  houfe.  There 
was,  during  the  cure,  no  neceffity  for 
bleeding,  or  for  the  ufe  of  either  opiates 
or  the  bark. 

c-  I 

The  wound  was  entirely  healed  up  in 
fix  weeks;  and  during;  the  laft:  fortnight 

'  O  O 

he  went  out  every  day,  either  on  account 
of  pleafure  or  bufinefs.  This  gentleman 
is  therefore  a  living  and  grateful  inftance 
of  the  eafe  and  fafety  attending  the  Imall 
cauftic;  and  he  is  fo  much  better  pleafed 
with  it  than  the  feton  (having  experienced 
both  operations),  that  he  requefted  me, 
when  any  perfon  was  defirous  of  having  an 
account  of  it,  to  refer  them  to  him  for  in¬ 
formation. 

Since  the  publication  of  this  Treatife, 
I  have  attended  many  perfons  with  this 
difeafe,  and  many  before  numerous  fpec- 

tators  ; 
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tators  ;  and  I  ftill  aflert,  that  I  never  met 
with  a  Tingle  cafe  wherein  it  failed ;  nor 
have  I  ever  Teen  the  patients  in  danger,  or 
fuffering  in  any  conTiderable  degree. 

r 

Among  -others,  I  laid  a  cauftic  on  the 
Hydrocele  of  a  furgeon  in  town,  who  has, 
unafked,  favoured  me  with  the  following 
account  of  what  he  experienced  from  the 
method  in  queftion,  and  his  motives  for 
giving  it  the  preference. 

46  I  not  only  inquired  at  moft  of  the 
44  hofpitals  in  town,  concerning  the  different 
44  methods  made  ufe  of  in  the  cure  of  the 
44  Hydrocele,  but  fawr  them  all  performed, 
44  except  the  application  of  the  fmall 
44  cauftic. 

'i 

44  Having  an  Hydrocele  myfelf,  I  was 
44  as  attentive  as  poffible  to  the  fuccefs  of 
44  thefe  operations.  Some  of  the  patients 
44  loft  their  lives.  Thofe  who  fared  beft, 
44  fuffered  more  pain,  and  other  inconve- 
u  niences,  than  I  chofe  to  encounter  writh 

44  for 
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“  for  the  fake  of  a  radical  cure.  I  there- 
“  fore  came  to  a  refolution  to  be  fatisfied 
“  with  a  paitial  one  from  time  to  time. 

“  I  once  let  out  the  water  myfelf  with  a 
“  lancet  ;  but  in  a  few  months  it  collected 
“  again  as  much  as  ever.  At  laft,  hearing 
u  of  the  fmall  cauftic,  and  finding  the  fuc- 
a  cefs  of  it  fo  well  attefted,  I  altered  my 
ct  refolution,  and  w*as  determined  to  make 
M  a  trial  of  it. 

•  -  ' . 

“  I  cannot  help  taking  notice  how  tri- 
u  fling  the  pain  was  which  the  cauftic  oc- 
a  cafioned :  it  was  little  more  than  that 
u  of  a  blifter.  I  confined  myfelf  two  days, 
“  in  expeftation  of  what  never  happened, 
“  viz.  that  violent  fymptoms  might  come 
u  on  that  wrould  require  it.  I  ftiil  am  of 
u  opinion,  that  was  I  to  have  another  on 
u  the  other  fide,  I  fhould  not  confine  my- 
u  felf  at  all.  I  have  not  the  leaft  objection 
u  to  your  inferting  this  in  the  additions  to 
u  your  next  edition,  or  referring  any 
body  to  me  for  a  confirmation  of  it/’ 

I  likewife 
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I  likewife  cured  a  young  gentleman  who 
Rad  a  very  large  Hydrocele  and  Rupture 
on  the  fame  fide*  He  was  ignorant  of  his 
having  a  Rupture :  but  on  my  examining 
the  Scrotum,  I  di  (covered  one.  I  there¬ 
fore  thought  it  prudent  fifft  to  difcharge 
the  water  by  pun  Sure,  After  the  water 
was  evacuated,  the  Hernia  became  very 
apparent,  and  was  with  great  eafe  reduced; 
A  fteel  trufs  kept  it  up  eafily  ;  and  as  fooit 
as  the  water  was  again  collected,  I  radically 
cured  him  by  the  final!  cauftic. 

...  v  i  -■  *r  '  -• 

That  this  method  has  failed  in  the 
hands  of  fame,  I  admit:  but  let  the  follow’" 
mg  inftruSions  be  carefully  adhered  to, 
and  the  fuccefs  will  warrant  me  in  a  her  ting, 
that  it  will  be  attended  with  eafe  and  fafe- 
tv*  Let  the  cauftic  be  of  due  ftrength ; 

J  7 

let  it  be  laid  on  in  fuffieient  quantity ;  let 
it  remain  on  a  due  time  5  and  let  the 
Scrotum  be  fufpended  by  an  eafy  trufs ; 
and  1  have  no  doubt  but  a  perfeS  cure 
will  be  brought  about  to  the  fatisfaftiom 
of  the  patient  and  furgeon.  But  if  the 

cauftic 
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cauftlc  is  weak,  an  inconfiderable  quantity 
is  applied,  and  too  foon  taken  off ;  if,  too, 
the  furgeon  is  negligent,  fuffering  the 
Scrotum  to  hang  down,  or  the  trufs  to 
pinch  and  prefs  the  Scrotum,  inconvenh 
ences  may  arife,  for  which  the  furgeon, 

and  not  the  method,  will  deferve  cenfure. 

-*  ,  '  ■-  <. 

When  I  firft  ufed  this  method,  I  was 
'  afraid  of  meddling  with  cafes  where  the 
Tunica  Vaginalis  was  thickened,  but  I 
now  no  longer  regard  this  circumftance. 
The  cure  is  indeed  flow  in  fuch  perfons, 
the  thickened  Tunica  Vaginalis  not  di gell¬ 
ing  kindly ;  but  when  the  Efchar  of  the 
Scrotum  is  fallen  off,  I  find,  by  experience, 
I  can  haften  the  fuppuration.  by  a  proper 
ufe  of  the  Lapis  Infernalis,  taking  a  piece 
with  a  fharp  point,  and  twilling  it  about 
till  it  gets  to  the  water*  This  gives  no 
pain  ;  and  I  have  generally  obferved,  that 
thofe  patients  who  have  the  Tunica  Vagi¬ 
nalis  thickened,  fuffer  the  leall :  and  I  not 
only  permit,  but  recommend  walking  about 
to  them,  as  I  think  exercifehallens  the  cure* 

H  OF 
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TUMOURS 

Formed  by  Ruptured  Veins ,  fome  times 
miflaken  for  Aneuryjms . 


[Fir ft  Publifhed  1767.] 


V  VERY  one  who,  in  any  confiderabfe 
degree,  has  been  converfant  with 
the  praftice  of  furgery,  muft  have  feen, 
in  different  parts  of  the  body,  but  rnoft 
frequently  in  the  extremities,  certain  tu¬ 
mours,  which,  having  been  flow  in  their 
progrefs,  and  appearing  without  any  ine- 
q  uality  or  difcolouration  on  their  furface 
(unlefs  when  the  integuments  are  greatly 
diftended),  are  commonly  judged  to  be 
Aneuryjms-  from  internal  caufes,  and  when 
opened,  are  found  to  contain  blood,  both 
in  a  fluid  and  coagulated  State.  If,  from 
the  three  following  observations,  eollefred 
within  thefe  two  years,  it  fhould  feem 

probable 
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probable  that  thefe  bloody  tumours  are 
more  frequently  caufed  by  the  rupture  of 
veins  than  of  arteries,  furgeons  may  be 
hence  induced  to  inquire  further  into  this 
fubjeft,  and  the  fa£l  being  once  well  efta- 
blifhed,  I  apprehend  the  art  of  furgery 
may  be  confiderably  benefited,  and  fur¬ 
geons  will  not  be  fo  much  alarmed  as  they 
have  hitherto  been  at  thefe  cafes,  but  will 
attack  them  in  their  beginning,  before  the 
extravafated  blood  has  had  time  to  do 
much  mifchief. 

OBSERVATION  1, 

Michael  Callahan,  a  mariner,  was  ad¬ 
mitted  into  St.  Thomas’s  Hofpital,  on  the 
30th  of  January,  1766,  for  a  large  tu¬ 
mour  on  the  infidc  of  the  right  arm.  He 
faid,  that  this  tumour  immediately  follow¬ 
ed  a  contufion  he  had  received  by  falling 
with  the  infide  of  the  upper  part  of  his 
arm  a^ainft  the  flock  of  an  anchor,  about 
four  years  before  his  admiffion  into  the 

Ii  2  Hofpital ; 
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Hofpital ;  that  at  firft  it  was  of  a  confides 
able  magnitude,  but  that  afterwards,  by 
fome  applications,  it  was  reduced  to  the 
fize  of  a  pigeon’s  egg.  During  two  years, 
it  did  not  feeni  to  grow  any  bigger :  bat 
afterwards,  upon  his*  being  attacked  with  a 
fever  in  the  Weft-Indies,  from  which  he 
narrowly  efcaped,  it  gradually  increaft  d, 
and,  when  he  came  into  the  Hofpital,  was 
confiderably  larger  than  a  man’s  head,  ex¬ 
tending  front  the  arm-pit,  to  within  about 
two  inches  of  the  flexure  of  the  cubit. 
The  tumour  was  judged  to  contain  blood; 
and  this  opinion  was  ftrengthened  by  the 
man’s  declaring,  that  a  ftjrgeon,  either  at 
Portfmouth  or  Plymouth,  had  punctured  it, 
and,  obferving  nothing  to  follow  but  blood, 
clofed  the  Wound,  which  foon  healed  no. 
On  the  2 2d  of  March,  1766,  he  died. 
The  next  day  the  body  was  conveyed  to 
the  anatomical  theatre ;  and  while  we 
were  placing  it  in  a  proper  pofition,  the 
tumour  burft,  and  above  a  pint  pf  ferous 
fluid  was  difcharged. 


The 
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The  firft  ftep  taken  was  to  open  the 
thorax  and  pericardium ,  where  all  the  large 
veffels,  fpringing  from  the  balls  of  the 
heart,  were  found,  and  of  their  ufual  fize. 
They  were  traced  to  the  neck  ;  but  they 
did  not  appear  to  be  any  way  difeafed* 
The  right  axillary  artery  and  vein  were 
examined,  and  found  to  be  perfect*  I  next 
opened  the  tumour,  and  difcovered  it  to 
be  full  of  that  coagulated  mafs,  which  is 
always  contained  in  old  tumours,  formed 
by  the  extravafation  of  blood.  I  then  be¬ 
gan,  at  the  axilla ,  to  trace  the  artery,  and 
found  that  it  palled  quite  through  the  tu¬ 
mour,  without  any  alteration  with  re- 
fpect  to  its  dimenfions,  and  without  any 
rupture,  or  appearance  of  difeafe.  The 
coagulated  mafs  furrounded  the  artery  en¬ 
tirely,  but  had  not  in  the  lead:  corroded  it, 
though  it  adhered  clofely  in  fome  places 
to  its  furface.  I  then  intended  to  trace 
the  axillary  vein,  and  made  a  puncture  into 
it,  about  an  inch  before  it  entered  the  tu¬ 
mour,  into  which  I  thruft  a  probe,  and 
found  that  it  palled  eafdy  on  towards  the 

H  3  mafs. 
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mafs.  Upon  putting  my  finger  into  that  u- 
mour,  I  felt  the  naked  extremity  of  the 
probe.  I  afterwards  laid  bare  the  deep- 
feated  branch  of  the  baft  lie  vein,  which  lies 
clofe  to  the  brachial  artery,  juft  above  the 
flexure  of  the  cubit,  and  thruft  a  probe 
into  it,  which  palled  readily  upwards ; 
and  upon  introducing  my  finger  again  into 
the  mafs,  I  alfo  felt  the  naked  extremity 
of  that  probe.  The  parts  remained  in 
this  {fate  till  the  day  following,  that  the 
phyficians  and  furgeon's  of  the  Hofpital 
might  fee  what  had  been  done.  When  I 
came  the  next  morning,  I  found  that  the 
probe,  which  I  had  left  in  the  axillary  vein, 
had  been  pulled  out,  and  I  could  not  rea¬ 
dily  hit  upon  the  orifice  I  had  made  for  its 
introduction :  I  therefore  made  another, 
and  introducing  a  large  blow-pipe,  threw 
in  air,  and  oblerved  that  the  vein,  juft  as 
it  approached  the  tumour,  was  confiderably 
dilated,  and  then  opened  into  it.  This 
likewife  was  feen  by  all  the  phyficians  and 
burgeons  of  the  hofpital. 


OBS  E  R* 
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OBSERVATION  II. 

A  few  months  ago,  a  woman  was  receiv¬ 
ed  into  the  Hofpital,  for  a  large  lwelling  in 
the  calf  of  the  leg,  Which  \Vas  judged  to 
contain  blood.  On  opening  it,  fluid  blood 
efcaped,  mixed  with  a  ferous  matter  ;  and 
the  fufgeon*  by  introducing  his  finger, 
prefled  out  fome  of  that  mafs,  proper  to 
thefe  tumours.  He  obferved,  upon  prefling 
his  finger  onwards,  that  the  upper  part  of 
the  fibula ,  for  about  two  inches,  was  quite 
deficient,  having  been  totally  diflblved  by 
the  extravafated  blood.  Upon  this,  it  was 
determined  immediately  to  amputate  the 
leg.  It  was  afterwards  injected  by  the  ar¬ 
tery,  and  the  injection,  as  I  myfelf  faw, 
had  palled  through  the  pojlerior  tibial  and 
fibular  arteries,  and  into  the  anterior  tibial 
artery.  I  have  been  informed,  that  the  ftate 
of  the  veins  was  not  inquired  into.  Though 
the  rupture  of  the  vein,  in  this  cafe,  was 
not  abfolutely  difcovered,  yet  the  contents 
of  the  tumour,  the  diflolution  of  the  bone, 

H  4  and 
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and  the  freepafiage  of  the  injeftion  through 
the  principal  arteries  of  the  leg,  without 
extravafation,  ieem  to  evince  it. 

OBSERVATION  III. 

A  young  man,  about  twenty-five  years 
of  age,  of  a  very  healthy  full  habit,  had  a 
fwelling  in  the  ham.  He  faid,  that  it  came 
after  his  endeavouring  to  raife  a  confider- 
able  weight,  and  that  he  felt  a  crack  where 
the  fwelling  appeared,  as  if  fomething  had 
been  broken.  Some  time  in  December, 

1764,  this  tumour  was  opened,  and  a 

* 

large  quantity  of  fluid  and  clotted  blood 
being  difcharged,  it  was  judged  to  be  an 
Aneuryfm  of  the  popliteal  artery.  The  limb 
was  inftantly  amputated,  and  immediately 
after  the  operation,  carried  to  the  anato¬ 
mical  theatre.  I  was  myfelf  in  the  country; 
but  Mr.  North,  who  then  diflefted  for  the 
lefturers,  and  to  whofe  dexterity  and  dili¬ 
gence  I  am  much  obliged,  received  it ; 
and  having  at  that  time  feme  coarfe  in¬ 
jection 
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jeftion  upon  the  fire,  while  the  limb  was 
yet  warm,  he  poured  it  into  the  artery, 
and  obferved  it  not  to  extravafate  within 
the  tumour,  as  he  expelled,  but  to  continue 
its  courfe  to  the  extremity  of  the  toes* 
He  then  looked  for  the  largeft  internal 
vein,  and  thrufting  a  probe  into  it,  found 
that  it  paffed  readily  into  the  tumour* 
He  afterwards  differed  the  vein  with  great 
caution,  and  difcovered  a  rupture  juft 
above  a  pair  of  valves ,  the  edges  of  which 
were  torn  and  irregular* 

Thofe  large  bloody  tumours  which  are 
feated  in  the  calf  of  the  leg,  are  obferved 
frequently  to  follow  violent  fits  of  the 
cramp.  It  was  the  opinion  of  a  late  emi¬ 
nent  furgeon,  that  they  were  produced  by 
the  gajlrocnemii  mufcles  prefling  the  pojle- 
rior  tibia!  artery  againft  the  bone,  and  by 
that  means  rupturing  its  coats.  Is  it  not 
probable  that  fpafms,  blows,  (trains,  ex¬ 
traordinary  imifcnlar  efforts,  which  are 
ranked  among  the  caufes  of  the  fpurious 
Anbury are  more  likely  to  rupture  the 


veins 
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veins  than  the  arteries  ?  I  have  feen  feve- 
ral  of  thefe  tumours,  feated  in  the  calf  of 
the  leg,  opened ;  and  in  all  thefe  cafes, 
there  was  a  neceflity  for  amputation  ;  be- 
caufe  the  bones  of  the  leg  were  found  to 
be  either  totally  diffolved  in  fome  part, 
or  elfe  were  fo  much  affefted,  that  the 
fingers  could  be  preffed  quite  through  the 
fubftance  of  one  or  the  other  of  them; 
and  therefore,  the  ftate  of  the  artery  and 
vein  was  never  inquired  into, 

Qp  ery,  If  furgeons,  by  differing  care* 
fully  thefe  tumours,  whenever  occafion  of¬ 
fers,  and  by  attending  clofely  to  their 
caufe,  rife,  and  progrefs,  may  not  loon 
be  able  to  lay  down  very  probable  rules 
for  determining,  before  they  are  opened^ 
whether  they  proceed  from  an  artery  or  a 
vein. 

The  arteries  fometimes  become  rup¬ 
tured  without  any  previous  dilation.  I 
have  a  preparation  of  the  aorta  afcendcns , 
appearing  in  no  place  dilated,  which  ex¬ 
hibits 
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hibits  two  ruptures  5  one  is  fmall,  and  Gr 
tuated  about  half  an  inch  diftance  from  the 
valves,  •  from  which  a  coaguhtm  was  formed 
about  the  fize  of  a  .large  nutmeg,  that  was 
feated  between  the  trunk  of  the  aorta  and 

»  .  .  .  .  ..  ^  ”ir 

the  trunk  of  the  pulmonary  artery.  From 
the  white  appearance  of  the  coagulum ,  and 
the  regularity  of  the  edges  of  the  rupture, 
it  feemed  to  be  of  long  {landing.  The 
other  rupture  is  much  larger,  feated  at  the 
curvature  between  the  exit  of  the  right 
and  left  carotid  arteries,  the  edges  of  which 
are  torn  and  irregular,  and  formed  a  bloody 
tumour,  which  preffing  againft  the  lower 
part  of  the  tr ached,  and  the  branches  of  the 
bronchia ,  deftroyed  the  patient  by  fuffoca- 
tion,  in  lefs  than  a  month  from  its  firft 
rife,  and  before  there  was  any  appearance 
of  external  fwelling,  .  . 
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ACCOUNT 

or  a 

SUCCESSFUL  METHOD 

o  r 

TREATING  SORE  LEGS. 

[Firft  Publiflied  1771.3 

IV  JO  difeafe  occurs  more  frequently  in  a 
■  large  hofpital  than  old  ulcers  on  the 
legs.  Their  cure  is.  generally  tedious  and 
troublefome,  often  uncertain,  and  fome* 
times  dangerous.  It  is  a  difeafe  to  which 
the  poor  are  more  liable  than  the  rich, 
and  for  this  obvious  reafon,  they  are  more 
expofed  to  accidents  ;  and  when  they  meet 
with  a  wound  or  contufion  in  the  leg,  not 
being  in  circumftances  to  lie  by,  if  they 
can  poffibly  move  about,  the  injured  part 
inflames,  and  becomes  an  ulcer,  which, 
for  want  of  proper  care,  may  continue 
many  years.  Women  with  obftrufted 

menfes, 
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menfes,  and  fuch  as  have  {harp  juices  and 
a  Qache&ic  habit  of  body,  are  very  fubjeft 
to  this  dHbrder,  When  people  in  eafy 
circumftances  meet  with  luch  accidents, 
having  the  means  of  reft  and  proper  care, 
they  generally  foon  get  well :  or  when 
afflifted  with  fuch  a  difeafe  as  may  difpofe 
the  body  to  this  complaint,  having  re- 
courfe  to  proper  medical  afliftance,  they 
often  either  prevent  the  diforder,  or  ob¬ 
tain  a  cure  by  removing  the  predifpofing 
paufe.  It  is  a  grievous  complaint  in  all 
fituations  of  life,  but  is  doubly  fo  to  the 
poor,  frequently  depriving  them  of  the 
means  of  earning  their  bread.  Every 
furgeon,  who  has  frequented  large  hofpi- 
lals,  knows  and  laments  the  difficulty  of 
cure :  for  though  reft  and  a  horizontal 
pofture,  with  any  fimple  application,  may 
effeft  it  in  recent  fores,  and  in  good  con- 
ftitutions,  yet  where  the  ulcers  are  of 
long  {landing,  or  have  hard  callous  edges, 
or  happen  to  fuch  as  are  in  a  bad  habit  of 
body,  we  daily  fee  them  refill  every  ufual 
method.  Sometimes  preparations  of  mer¬ 
cury, 
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cury,  fuch  as  calomel,  or  Van  Swie  ten's 
folution  of  fublimate,  have  feemingly  pro¬ 
duced  a  good  effeft.  At  other  times,  I 
have  thought  fea-water  of  ufe ;  and  have 
often  feen  the  bark  preforibed  with  advan¬ 
tage.  But  I  have  frequently  known  all 
’tbefe  fail.  It  is  no  uncommon  thing,  after 
bringing  an  ulcer  into  fuch  a  Teeming  dif- 
pofition  to  heal,  as  to  flatter  us  with  the 
hopes  of  a  complete  cicatrix  in  a  few  days, 
to  fee  it  become  painful,  inflame,  look 
foul,  fpread,  and  even  gangrene;  and 
when,,  by  the  ufe  of  antifceptic  fomenta¬ 
tions  and  poultices,  the  bark  and  opium, 
the  fpreading  of  the  fore  is  flopped,  and 
the  Houghs  call:  oft,  the  ulcer  is  probably 
larger  than  it  was  when  we  firft  began  to 
treat  it.  By  a  continuance  of  thefe  means, 
we  may  bring  it  again  into  a  difpofition  to 
heal,  and  probably  fee  the  fame  fcene  aft- 
ed  over  again. 

About  t:wo  years  and  a  half  ago,  in  a 
converfation  with  Dr.  Huck  upon  this  fub- 
left,  he  told  me,  that  Mr.  Battifcomb,  apo¬ 
thecary, 
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thecary ,  [in  Half-moon-Street,  Piccadilly,  had 
a  very  fpeedy  method  of  curing  fore  legs ; 
one  remarkable  inftance  of  which  he  had 
lately  feen,  and  had  heard  of  others.  The 
cafe  which  had  fallen  within  his  knowledge 
was  that  of  a  fervant  maid,  who  had  la¬ 
boured  under  a  very  bad  painful  ulcer  of 
of  the  leg  for  twelve  or  fourteen  years, 
and  had  come  out  of  two  hofpitals  without 
her  cure.  Dr.  Huck  faid,  that  he  did  not 
know  the  whole  of  Mr.  Battifcomb’s  me¬ 
thod,  but  that  he  believed  the  principal 
part  of  it  confifted  in  the  application  of  a 
tight  bandage.  He  faid,  that  Mr.Battifcomb 
firft  applied  a  linen  rag,  moiftened  with  a 
liquor,  which  was  probably  tinfture  of 
myrrh  :  that  over  this  he  applied  a  thin 
plate  of  lead,  and  then  a  roller  very  tight 
from  the  toes  to  above  the  knee9  If  the 
bandage  grew  loofe  in  the  courfe  of  the 
day  (for  fhe  went  conftantly  about  her 
work),  fhe  was  to  return  to  him  to  have 
it  re-applied.  She  took  five  drops  of  a 
medicine  twice  a  day,  which  Dr,  Huck 
fuppofed  was  a  folution  of  mercurius  ccrrc- 
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fvus  fublimatus  in  alcohol.  She  got  well  in 
about  two  months,  and  has  continued  to 
enjoy  good  health  ever  fince*.  She  ftill 
wears  a  very  tight  roller  in  the  day,  taking 
'  it  off  on  going  to  bed,  and  applying  it 
again  in  the  morning* 

I  immediately  recollefted,  that  Mr# 
Battifcomb  had  cured  a  grenadier  and  an 
officer’s  fervant,  of  ulcers  in  the  legs, 
which  I  thought  would  be  difficult  to  heal 
without  reft,  and  therefore  advifed  them 
to  go  into  an  hofpital.  Some  time  after* 
wards,  meeting  with  Mr.  Battifcomb,  I 
told  him,  that  I  had  heard  of  his  fuccefs 
in  cnring  a  difeafe  which  foiled  us  very 
much  in  the  Hofpital,  and  that  if  he  would 
fell  us  the  application,  we  would  purchafe 
it  of  him.  He  faid  nobody  could  ufe  the 
application  but  himfelf. 

Mr.  Martin,  my  colleague  in  St.  Tho¬ 
mas’s  Hofpital,  and  I,  determined  to  try 

*  It  is  now  four  or  five  years  fmce  fhe  was  cured. 

what 
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what  bandage  would  do  in  old  ulcers  of 
the  legs,  without  adminiftering  any  internal 
medicine,  and  find  it  fo  exceedingly  effi¬ 
cacious,  that  I  believe  it  will  feldom  fail 
where  there  is  no  carious  bone.  The  firft, 
thing  we  do,  if  the  ulcer  be  foul,  is  to  en¬ 
deavour  to  make  it  clean,  by  the  applica¬ 
tion  of  a  bread  and  milk,  or  fome  other 
emollient  poultice.  When  we  have  ob¬ 
tained  this  end,  we  apply  a  linen  cloth, 
moiftened  with  tincture  of  myrrh,  or  Gou¬ 
lard’s  eau  vegetau-rnincrale ,  as  from  experi¬ 
ment  we  may  find  beft  to  agree.  If  thefe 
fhould  give  pain,  we  then  firfl:  apply  dry 
lint,  and  upon  that  a  piece  of  cloth,  fpread 
with  the  ceratum  epuloticum ,  or  ceratum  al¬ 
bum.  Over  this  we  lay  a  very  thin  plate 
of  lead,  cut  to  the  figure  of  the  fore,  and 
juft  large  enough  to  cover  its  edges.  This 
is  fecured  upon  the  part  with  a  bandage 
drawn  as  tight  as  the  patient  can  bear  it, 
even  fo  as  to  make  the  leg  feel  numb, 
which  is  rolled  from  the  toes  to  above  the 
knee.  In  proportion  as  the  fore  contracts, 
we  lefTen  thefize  of  the  plate.  When  the 
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patients  are  well,  we  recommend  it  to 
them  for  the  future,  to  keep  the  leg  com 
ftantly  rolled  tight  in  the  day-time. 

Now,  though  this  method  he  exceedingly 
efficacious,  yet  it  is  not  without  its  difad- 
vantages.  I  have  faid  that  it  is  fome times 
dangerous  to  heal  thofe  old  fores:  when, 
therefore,  from  the  long  continuance  of 
this  drain,  or  from  the  bad  habit  of  body, 
we  apprehend  ill  confequences  from  healing 
the  ulcer,  we  content  ourfelves  with 
bringing  it  into  a  better  condition,  and 
with  keeping  it  fo,  by  a  judicious  applica¬ 
tion  of  the  bandage.  Even  where  we  have 
no  great  fears  about  healing  the  ulcer,  it 
may  be  prudent  to  advife  an  iffue  in  the 
other  leg,  to  order  now  and  then  a  dole 
of  fome  laxative  medicine,  and  to  confine 
the  patient  to  a  fpare  diet  for  fome  time 
after  the  fore  is  wrell.  But  if,  notwith- 
ftanding  thefe  precautions,  any  diforder 
fliould  fupervene,  which  may  be  imputed 
to  the  healing  of  the  ulcer  (fuch  as  pul¬ 
monic  complaints,  which  are  the  molt 

frequent). 
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frequent),  we  immediately  endeavour  to 
open  the  fore  again,  -  , 

I  could  give  many  hiftories  of  cafes 
fuccefsfully  treated  in  this  way  ;  hut  as 
the  method  is  already  defcribed,  and  fo 
fimple,  thefe  hilhories  would  contain  no¬ 
thing  more  material  than  the  duration  of 
the  complaint,  and  the  beginning  and  fi- 
milling  of  the  cure.  Befldes,  the  giving 
particular  cafes  to  bear  teftimony  to  the 
utility  of  a  practice  of  fuch  notoriety  in  a 
great  and  public  hofpital,  would  be  fuper- 
fluous. 

I  muft  here  cbferve,  that  the  intention 
of  curing;  ulcers  of  the  legs  in  bandage,  is 
not  new.  Wifeman,  in  his  fecond  book  of 
furgery,  wherein  he  treats  of  ulcers  on  the 
legs,  recommends  a  laced  ftocking,  not 
only  to  promote  the  cure  of  this  difea fet 
but  alfo  to  prevent  a  relapfe  ;  and  gives 
fome  cafes  of  his  fuccefs  :  however,  I 
think  the  roller  greatly  preferable  to  the 
laced  ftocking,  becaufe  it  can  be  applied 

f 

more  evenly,  and  confequently  fits  eafier. 
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Uncommon  Cafe  of  a  fatal  Hernia . 

[Flrft  publiihed  1771*] 

a  Wcdnefday  in  Afril,  1767,  before 
I  was  elefted  Surgeon  to  St.  Thomas’s 
Hofpital,  in  returning  from  giving  a  lec¬ 
ture,  after  all  the  fargeons  had  left  the 
houfe,  I  was  defired  to  fee  a  patient,  who, 
I  was  told,  had  been  out  in  a  coach  upon 
bufinefs,  and,  from  a  jolt,  had  a  fwelling 
come  fuddenly  in  his  groin.  It  was  about 
the  fize  of  a  chefnut,  feated  below  the 
edge,  and  about  the  middle  of  Pouf  art's  ' 
ligament.  It  had,  both  to  the -eye  and 
touch,  fo  much  the  appearance  of  a 
lymphatic  gland,  that  I  could  fcarcely 
credit  the  man’s  account  of  it  ;  cfpecially 
as  I  was  informed,  that  he  was  in  the  hof- 
pital  for  pains  in  his  limbs,  which  he  faid 
were  rheumatic,  but  which,  by  the  phyfician 
whofe  patient  he  was,  were  deemed  to  be 
venereal.  I  defired  that  the  fwelling  might 

be 
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be  poulticed  ;  that  he  might  be.  carefully 
watched,  to  fee  if  any  fymptoms  of  ftran- 
gulation  came  on  ;  and  that  he  might  be 
fhewn  to  the  furgeonto  whom  he  belonged. 
On  the  Saturday  following,  I  was  told 
that  he  was  dead  with  fymptoms  of  ft  ran - 
gulation,  having  palled  no  ftool,  though 
feveral  clyfters  had  been  adminiftered.  I 
procured  leave  to  open  the  body  ;  and 
railing  the  integuments,  laid  bare  the  lym¬ 
phatic  gland  which  I  had  felt,  which  was 
much  enlarged  and  inflamed.  I  then  dif¬ 
fered  Pouparfs  ligament  very  clean  ;  and 
though  I  raifed  up  the  edge  of  the  gland  all 
round  with  my  finger,  1  could  difcover 
no  appearance  of  a  hernial  fac .  I  then  cut 
into  the  fubftance  of  the  gland,  without 
being  able  to  fee  any  thing  like  a  rupture. 
After  this  I  made  an  opening  into  the  ca¬ 
vity  of  the  abdomen ,  and  prefently  faw 
that  a  very  fmall  portion  of  the  ileon  had 
defcended,  and  was  ftrangulated.  The 
inteftine  above  the  ftrangulated  part  was 
livid,  where  I  made  an  incifion  into  it,  and 
I  found  that  I  could  pals  a  blow-pipe,  or  my 

I  3  finger, 
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finger,  along  the  inteftinal  canal  beyond  the 
ftrangulated  part,  and  without  interruption 
from  it.  On  differing  away  the  lympha¬ 
tic  gland,  I  faw  that  a  fniall  portion  of  the 
inteftinal  tube,  about  the  fize  of  a  hazle- 
nut,  had  defcended? 

This  cafe  fhews,  that  a  fatal  ftrangula- 
tion  may  happen,  though  the  whole  cir¬ 
cumference  of  the  gut  is  not  inclofed  in 
the  ftrifture.  Another  circumftance  per¬ 
haps  worth  remarking  is,  that  in  this  cafe, 
an  operation  might  have  been  begun,  and 
perhaps  quitted,  without  difcovering  the 
nature  of  the  diieafe  ;  for  unlefs  the  fur- 
geo  n  had  carefully  differed  away  the  gland, 
as  I  did  after  death,  he  could  never  have 
difcovered  the  Hernia, 
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A  N 


Encyjled  ‘Tumour  in  the  Scrotum , 


which  took  its  Origin  from  the 
Ur  ether  a,  and  contained  a  great 
number  of  calculous  Concretions , 
as  well  as  Urine. 

[Firft  Pub  Wheel  1776.] 

BOUT  the  latter  end  of  Auguft,  1772, 


^  a  young  gentleman,  between  twelve 
and  thirteen  years  of  age,  was  brought 
from  the  country  for  my  opinion  ;  whole 


complaint  appeared  to  me  to  be  of  a  very 


lingular  nature.  He  informed  me,  that  at 
certain  times,  he  had  a  pain  at  the  end  of 
his  penis ,  which,  from  his  account,  refem- 
bled  the  pain  which  patients  feel  who  have 
a  ftone  in  the  bladder ;  and  faid,  that  at 
different  periods,  he  had  voided  feveral 
Hones  of  the  fize  of  a  very  final!  pea, 
which  he  jfhewed  me.  Upon  thefe  I  ob- 
ferved  fmooth  furfaces,  as  if  they  had 
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rubbed  againft  other  ftones.  He  com¬ 
plained  of  a  fwelling,  which  gave  him  con¬ 
tinual  pain,  in  the  fcrotum  ;  and  on  exa¬ 
mining  it,  I  found  it  diftended  beyond 
its  natural  iize  :  and  there  appeared  within 
it,  on  the  right  fide,  an  hard  tumour, 
which  was  fo  exquifitely  fenfible  at  its 
lower  part,  that  he  could  not  bear  to  have 
it  properly  examined.  He  told  me,  that 
when, he  made  water,  he  could  perceive 
fome  of  the  urine  efcape  into  the  fcrotum , 
as  it  was  palling  along  the  urethra .  The 
following  circumftances  were  mentioned 
relative  to  his  making  water,  which  I  de¬ 
li  reel  to  fee.  When  he  had  difeharged  all 
the  urine  he  was  able  by  the  common 
powers,  he  preffed  the  upper  part  of  the 
fcrotum  with  his  fingers,  and  forced  out 
more  :  he  then  took  a  male  catheter  out 
of  his  pocket,  and  palling  it  abetut  two 
Inches  Into  the  urethra ,  difeharged  ftill 
more.  What  was  difeharged  by  the  ca¬ 
theter,  fmelt  like  urine  which  had  been 
long  ftagnant. 


Inquiring' 
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Inquiring  into  the  origin  of  the  clifeafe, 
I  was  told,  that  when  lie  ^vas  two  years 
old,  he  waked  one  night  in  great  pain, 
the  fcrotum  was  found  much  inflamed,  and 
was  diftended  to  the  fize  of  a  man’s  fill  ; 
that  this  fwelling  was  made  to  fubfide  by 
fomentations  and  cataplafms  ;  and  that 
from  this  time  till  he  was  fix  years  of  age, 
he  had  many  relapfes,  and  was  cured  in 
rhe  fame  manner  as  before.  When  he  was 
about  ten  years  of  age,  the  pain  of  the 
fcrotum  was  much  increafed  ;  and  in  April, 
1772,  he,  for  the  firfit  time,  voided  a  final! 
Hone ;  and  at  different  times  fince,  he 
voided  fixteen.  He  faid,  he  had  often 
perceived  a  ftoppage  in  the  paffage,  fo 
that  he  could  not  make  water,  and  when 
this  happened,  on  introducing  the  catheter, 
he  found  that  he  puflied  fomething  afide, 
after  which  the  urine  came  away  freely. 

Having  attentively  confidered  all  I  had 
heard  and  feen,  I  gave  it  as  my  opinion, 
that  he  might  be  relieved  by  an  operation  ; 
but  wifliing  to  have  a  confultation  upon 
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this  fingular  cafe,  and  both  anatomical  and 
furgical  knowledge  being  requifite  to  the 
acquiring  an  accurate  idea  of  it,  I  defined 
to  have  the  opinion  of  Dr.  Hunter  and 
Mr.  W arner. 

After  a  very  long  and  careful  examina¬ 
tion,  we  were  unanimoufly  of  opinion, 
that  there  was  a  membranous  bag  in  the 
fcrotum ,  which  communicated  with  the 
urethra ,  and  that  the  ftones  he  had  voided, 
and  the  urine  he  had  difcharged  by  the 
catheter,  came  from  thence,  and  that  there 
were  more  remaining,  which  caufed  the 
extraordinary  tendernefs  at  the  bottom  of 
the  fcrotum ,  and  the  conftant  uneafinefs 
which  he  complained  of.  We  likewife 
concurred  in  opinion,  that  it  was  advifeable 
to  attempt  the  removal  of  the  bag,  and 
its  contents* 

It  was  forefeen,  that  as  the  wound 
healed,  the  preternatural  orifice  in  the 
urethra  might,  or  might  not,  clofe  up  ; 
but  if  it  did  not,  the  worft  that  could 

,  happen 


[  123  ] 

happen,  would  be  .  the  urine’s  being  difi 
charged  in  two  places,  part  at  the  preter¬ 
natural  opening  of  the  urethra ,  and  part 
in  the  common  way.  And  the  poffibility 
of  that  event,  was  thought  to  be  no  rea- 
fonable  objection  to  an  operation,  which 
promifed  to  relieve  him  from  perpetual 
mifery. 

In  October,  1772,  I  performed  the  ope¬ 
ration  in  the  following  manner  : — Having 
placed  the  patient  on  a  table,  nearly  in 
the  fame  pofition  as  for  caftration,  I  re¬ 
moved  an  oval  piece  of  the  fore  part  of 
the  fcrotum ,  by  which  means  I  laid  bare 
the  bag.  I  then  feparated  the  fcrotum  by 
direction  on  each  fide,  till  I  had  expofed 
more  than  one  half  of  the  bag.  I  was 
unwilling  to  proceed  further,  till  I  had 
examined  the  contents.  I  therefore  made 
an  opening  into  the  bag,  out  of  which 
iffued  a  little  urine  ;  and  introducing  my 
finger,  I  difcovered  a  very  large  quantity 
of  fmall  (tones,  which  I  brought  out.  I 
then  pa(Ted  a  catheter  down  the  fenis,  and 
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I  foon  perceived  that  our  opinions  of  the 
cafe  were  well  founded  ;  for  with  my  fin¬ 
ger  in  the  bag,  I  could  feel  the  catheter 
through  an  orifice  in  the  urethra ,  of  near 
an  inch  in  extent.  I  then  removed  the 
bag,  cutting  it  away  as  near  to  the  urethra 
as  poffible.  It  was  about  a  quarter  of  an 
inch  in  thicknefs,  very  rough  internally, 
and  exquifitely  fenfible  ;  and  though  two 
pretty  large  vefTels  bled  when  it  was  open¬ 
ed,  the  haemorrhage  was  inconfiderable 
when  it  was  removed. 


/  Half  an  hour  after  the  operation,  the 
patient  faid  he  was  eafier  than  he  had 
ever  been  during  his  whole  life.  In  about 
a  month  the  wound  was  healed  up,  leaving 
a  fmall  aperture  at  the  upper  part  of  the 
fcrotum ,  through  which  home  urine  is  dif- 
charged  when  he  makes  water,  and  ionic 
comes  through  the  penis;  but  when  he 
places  his  finger  upon  the  aperture,  it 
paffes  all  in  the  natural  way  through  the 
urethra . 


The 
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The  (tones  were  found  to  be  93  In 
number.  The  largeft,  which  is  almoft 
round,  weighed  26  grains,  and  the  fmalleft 
a  grain  and  an  half:  they  all  together 
weighed  140  grains.  They  all  had  fmooth 
furfaces,  like  {tones  that  rub  againft  one 
another. 

London, 

Jan.  8,  1776. 
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Mr.  Elfe  s  Treatife  on  the  Hydrocele. 

■ 

PROM  the  perufal  of  the  foregoing 
^  treatife  on  the  cure  of  the  Hydrocele, 
it  muft  have  appeared  to  the  reader,  that 
the  author  recommends  the  operation  by 
cauflic,  as  a  radical  cure  for  this  difeafe, 
lefs  painful,  more  fpeedy,  productive  of 
lefs  inconvenience  and  hazard,  and  more 
certainly  effectual  than  any  other  that  has 
hitherto  been  propofed,  and  efpecially 
than  the  operation  in  which  a  feton 
employed. 

On  the  other  hand  Mr.  Pott,  in  his 
treatife  on  the  Hydrocele,  recommends, 
on  fimilar  grounds,  as  a  radical  cure  for 
the  difeafe,  the  operation  by  a  feton, 

which 
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which  he  affirms  to  be  preferable  to  every 
other,  and  efpecially  to  that  by  means 
of  a  cauftic,  which  is  recommended  fo 
ftrongly,  and  apparently  on  fuch  good 
ground,  by  Mr.  Elfe. 

Such  oppofite  opinions  having  been  en¬ 
tertained  and  fupported  by  two  gentle¬ 
men  of  characters  fo  juftly  refpeftable ; 
many  practitioners  were  at  a  lofs  to  de¬ 
termine  to  which  opinion  a  preference 
was  due :  of  this  number  I  acknowledge 
myfelf  to  have  been  one. 

After  a  perufal  of  the  two  treatifes  above 
mentioned,  every  intelligent  perfon  muft 
be  convinced  that  either  of  the  methods  re¬ 
commended,  may  be  employed  as  a  fafe  and 
effectual  cure  tor  the  diforder  in  queftion. 
But  at  the  fame  time  it  is  probable  that 
many  practitioners  who  having  perilled  the 
two  treatifes  referred  to,  may  allow  the  ge¬ 
neral  fafety  and  efficacy  of  the  method  of 
cure  recommended  in  each  of  them,  may 
neverthelefs  have  doubts  as  to  the  queftion 
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which  ought  to  be  prefered.  For  though 
both  may,  in  general,  be  fafe  and  effectual, 
the  one  may  be  more  generally  fafe,  or 
more  generally  effectual  than  the  other; 
-  and  alfo  one  may  be  a  lefs  painful  and 
more  fpeedy  cure  than  the  other. 

This  doubt  a  reader  may  be  the  more 
likely  to  entertain,  if  he  reflects  how 
natural  and  how  common  it  is  for  a  prac¬ 
titioner  to  entertain  a  fondnefs  and 
partiality  in  favour  of  any  particular 
method  he  may  happen  to  have  adopted 
in  preference  to  others  ;  and  if  he  alfo 
further  confiders  that  neither  Mr.  Pott 
nor  Mr.  Elfe,  though  each  fo  ftrongly 
recommends  his  own  method,  appears 
ever  to  have  made  a  comparative  trial  of 
both. 

*  r 

Now  the  queftion  relating  to  the  de- 
ferved  preference  of  either  method,  can 
in  no  other  way  be  determined  than  by  a 
companion  of  the  two  by  means  of  re- 
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peated  trials.  And  as  my  practice  has 
furnifhed  me  with  many  cafes  of  this 
difeafe,  which  I  think  afford  confiderable 
affiftance  towards  the  determination  of 
the  queftion  ;  I  thought  I  could  not 
communicate  to  the  world  the  refult  of 
them,  in  a  manner  more  fuitable,  than  by 
affixing  them  to  a  treatife  publifhed  by  a 
gentleman  of  great  experience  and  inte¬ 
grity,  in  his  profeffion,  for  the  exprefs 
purpofe  of  eftablifhing  the  ufe  of  that 
kind  of  operation,  which  as  I  judge  it 
to  be  preferable  to  every  other,  I  could 
wifii  to  fee  generally  prevail. 

In  the  nrft  place,  the  operation  by  a 
cauftic  is  lefs  painful  than  that  by  a  feton. 
I  have  feenmany  cafes  in  which  the  opera¬ 
tion  has  been  performed  by  the  feton, 
and  in  all  of  them,  the  pain  has  been  vio¬ 
lent,  in  fome  extremely  fo ;  whereas  in  the 
cafes  in  which  I  have  feen  the  cauftic  em¬ 
ployed,  I  have  never  obferved  the  pa¬ 
tient  to  fuffer  any  material  pain  :  on  the 

contrary, 
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contrary,  almoft  all  the  patients  I  have 
attended,  upon  whom  the  cattftic  has 
been  ufed,  have  urged  the  flightnefs  of 
pain  they  felt  from  its  operation,  as  an 
argument  againft  the  probability  of  its 
effecting  a  cure. 


With  regard  to  the  inconvenience  and 
hazard,  and  the  length  of  time  taken  up 
in  the  cure,  the  two  methods  will  not 
admit  of  a  comparifon.  In  the  cafes 
where  I  have  feen  the  feton  employed, 
the  operation  has  been  always  follow¬ 
ed  by  a  fever  and  high  inflammation, 
has  rendered  confinement  neceffary,  and 
fometimes  endangered  the  patients  life. 
On  the  contrary,  in  thofe  cafes  where  I 
have  feen  the  cauftic  ufed,  as  they  were 
attended  with  very  little  pain,  fo  they 
were  accompanied  with  little  or  no  fever 
or  inflammation  worth  notice,  and  a  very 
fhort  confinement  has  been  neceffary.  If 
any  thing  like  the  contrary  has  ever  hap- 
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pened,  it  has  been  the  evident  confe- 
quence  of  fome  flagrant  irregularity  in 
the  patient. 

In  cafes  where  the  feton  has  been  employ¬ 
ed,!  have  feveral  times  obferved  the  cure  to 
have  failed  altogether ;  or  if  the  patient 
has  for  the  prefent  appeared  to  be  cured, 
the  difeafe  has  returned,  fo  that  in  either 
cafe  another  operation  has  become  necef- 
fary.  On  the  other  hand,  in  the  cafes  I 
have  been  witnefs  to,  or  have  been  in¬ 
formed  of,  where  the  operation  has  been 
performed  exactly  according  to  Mr.  Eife’s 
dire&ions,  I  have  met  with  none  in  which 
this  operation  did  not  prove  an  efFe&uai 
cure,  excepting  only  the  cafe  hereafter  re¬ 
lated,  which  was  communicated  to  me  by 
my  friend  Mr.  F ord  :  and  I  think  I  am 
warranted  from  my  own  experience,  to 
conclude  that  the  operation  by  a  cauftic, 
for  a  radical  cure  of  an  Hydrocele,  is 
preferable  to  that  by  a  feton,  as  being  a 

lefs 
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lefs  painful,  a  lefs  inconvenient  or  hazard¬ 
ous,  a  more  fpeedy  and  more  effectual 
cure  for  the  diforder. 

ft  j 

In  confirmation  of  what  is  here  ad¬ 
vanced,  I  fhall  relate  four  cafes  fub- 
mitting  them  to  the  confi  deration  of  the 
judicious  and  impartial  reader,  and  leav¬ 
ing  him  to  draw  from  them  his  own  com 
clufion£. 

i 

The  firft  I  fliall  mention  is  a  cafe 
related  in  the  preceding  work,  which  is 

not  mentioned  in  the  firft  and  fecond 

&  —  * 

edition.  The  patient  was  attended  firft 
by  Mr.  Pott,  and  afterwards-  by  Mr. 
Elfe.  Mr.  Pott  performed  the  operation 
by  means  of  a  feton,  and  in  confequence 
of  it,  the  patient  appeared  for  a  time, 
to  have  been  cured  ;  yet  afterwards,  not- 
withftanding  every  poflible  precaution  had 
been  uled,  the  difeafe  returned.  The 
gentleman  mortified  at  this  difappointment, 
but  determined,  if  poftible,  to  get  rid  of 
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his  complaint,  and  having  heard  of  the  fuo 
cefs  of  the  operation  by  caudic,  came  to  a 
refolution  .to  undergo  it.  I  was  prefent  at 
this  operation  performed  by  Mr.  Elie,  as 
I  had  been  at  the  former  performed  by 
Air.  Pott.  This  latter  operation  proved  an 
eafy,  effectual,  and  lading  cure.  'Though 
this  cafe  ftrongly  inclined  me  to  give  the 
preference  to,  and  to  employ  in  my  future 
practice  the  caudic  operation,  yet  1  felt 
an  unwillingnefs  lo  come  to  fuch  a  refo¬ 
lution,  till  farther  experience  had  drength- 
ened  my  opinion  of  its  fuperiority. 

I  have  fince  attended  two  patients  with 
double  Hydroceles  ;  cafes  not  only  fome- 
what  uncommon,  but  mod  advantageoudy 
calculated  for  the  purpofe  of  deciding  the 
quedion  concerning  the  comparative  me¬ 
rits  of  the  two  different  operations ;  each  of 
them  affording  me  an  opportunity  ofemploy- 
ing  in  the  fameperfons,  the  caudic  operation 
for  the  cure  of  the  difeafe  on  one  fide  of 

the 
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the  fcrotum,  and  the  feton  for  the  cure  of 
that  on  the  other  ;  and  confequently  of 
comparing  and  forming  a  judgment  of  the 
two  methods,  refpefting  the  pain,  hazard, 
and  inconvenience  attending  them ;  and 
as  to  the  fpeedinefs  and  certainty  with 
which  they  effected  the  cure  of  the  dif- 
order,  in  the  mofi:  decifive  and  lead:  ambi¬ 
guous  manner  poflible. 

In  the  cure  of  the  fir  ft  of  thefe  cafes, 

I  began  by  applying  the  cauftic  to  one  of 
the  Hydroceles,  and  after  the  inconveni¬ 
ences  arifing  from  this  operation  had 
abated,  I  then  applied  a  feton  to  the 
other.  The  cure  turned  out  well.  A  radi¬ 
cal  cure  was  obtained  by  both  methods  ; 
but  with  this  difference,  that  the  inflam¬ 
mation  and  pain  produced  by  the  feton 
was  fo  violent,  as  rendered  it  neceflary 
to  have  recourfe  to  bleeding,  fomenta¬ 
tions,  clyfters,  opening  medicines  and 
opium  ;  whereas  the  inconvenience  occa- 
fioned  by  the  cauftic  was  fo  fmall,  that  I 
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do  not  recoiled  to  have  heard  the  patient 
make  any  complaint.  After  he  was  per¬ 
fectly  recovered,  I  put  this  queftion  to 
him,  “  Suppofe  you  were  to  have  a  re¬ 
turn  of  this  difeafe,  and  had  refolved 
again  to  undergo  an  operation,  to  which 
of  the  two  would  you  give  the  prefer¬ 
ence  ?”  His  anfwer  was,  u  to  the  cauftic, 
certainly,  for  the  pain  of  it  is  a  fteabite 
compared  with  what  I  fuffered  from  the 
feton.” 

In  the  fecond  of  the  two  cafes,  I  in¬ 
verted  the  order  in  which  I  had  per¬ 
formed  the  operations  in  the  firft.  I 
began  by  applying  the  feton  to  one  of  the 
Hydroceles,  and  after  the  fymptoms  pro¬ 
ceeding  from  the  operation  had  abated, 
I  then  applied  the  cauftic  for  the  cure  of 
the  other. 

Both  Hydroceles  were  radically  cured, 
but  violent  fymptoms  of  inflammation 
arofe  on  the  fide  on  which  the  feton  had 

i 
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been  applied,  which  terminated  in  an  abf* 
cefs.  On  the  other  hand,  the  effects  of  the 
cauftic  were  equally  mild  as  in  the  fore¬ 
going  cafe. 

The  fourth 'cafe?  is  one  which  was  at¬ 
tended  by  Mr.  Ford,  who  was  fo  oblig¬ 
ing  as  to  communicate  it  to  me. 

John  Marlow,  aged  tweuty-feven,  of  a 
full  habit  of  body,  applied  to  me  for  the 
cure  of  a  double  Hydrocele,  on  the  27th 
of  June,  1 775.  The  following  day  he  took 
a  gentle  purge,  and  on  the  29th  a  finall 
cauftic  was  applied  in  the  manner  recom¬ 
mended  by  Mr.  Fife,  to  the  Hydrocele  on 
the  right  tefticle,  which  was  the  larger  of 
the  two.  The  application  was  attended 
with  little  or  no  pain,  and  produced  no 
particular  appearances.  The  fymtomatiq. 
fever  readily  yielded. 

*  Ik 

On  the  ninth  day,  the  fuppuration  was  fo 
mild,  and  the  efchar  had  fo  gradually 

loofened, 
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loofened,  that  I  determined  immediately 
to  attempt  the  cure  of  the  other  tumour  by 
means  of  the  feton  as  recommended  by 

Mr.  Pott. 

I  began  the  operation  by  punfluring  the 
anterior  and  lower  part  of  the  fwelling 
with  a  trocar,  and  as  foon  as  the  perforator 
was  withdrawn,  and  the  fluid  difcharged, 
paffed  the  feton  canula  through  that  of  the 
trocar,  till  it  reached  the  upper  part  of 
the  Tunica  Vaginalis ;  a  probe  armed  with 
filk  was  then  introduced  through  the  latter 
canula,  and  brought  out  through  the  Teh 
nica  Vaginalis  and  Integuments.  After  the 
operation,  the  utnioft  precaution  was  ufed 
to  guard  againft  a  fever,  notwithftanding 
which,  in  a  few  days  the  left  fide  of  the 

Scrotum  became  much  fwelled  and  in- 

< 

flamed,  violent  fever  attended  with  quick 
pulfe,  great  pain  in  the  back,  and  rigors 
enfued.  The  fymptoms  terminated  in  a 
fuppuration  on  the  upper  part  of  the  fwel¬ 
ling  which  was  opened,  and  the  fever  and 

the 
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the  complaints  gradually  abated;  within  a 
fortnight  I  began  to  withdraw  the  threads 
four  or  five  at  each  dreffing,  and  on  the 
lft  of  March  the  patient  was  difmiffed  to 
all  appearance  perfectly  cured  :  eight 
moil tli s  after  this  he  applied  to  me  again, 
the  difeafe  having  returned  on  the  left  fide, 
that  fide  on  which  the  feton  had  been paffed. 

He  was  now  anxious  for  the  application 
of  a  cauftic,  a  remedy  he  had  found  fo 
eafy  and  expeditious  in  the  cure  of  the 

s  i  .9 

right  Hydrocele  ;  it  was  accordingly  had 
recourfe  to  on  the  5th  of  November,  and 
from  the  progrefs  of  the  cafe,  I  had  every 
reafon  to  think  him  radically  cured,  when 
he  was  difcharged  on  the  5th  of  Decem¬ 
ber  ;  but  on  April  16th  1776,  he  was  un¬ 
der  the  neceffity  of  making  frefh  applica¬ 
tion  to  me,  the  difeafe  having  again  *  re¬ 
turned 

*  The  sauffic  operation  is  not  anfvverable  for  this  mifcar- 
riage,  becaufe  adhefions  of  the  Tunica  Vaginalis  from  the 
feton  operation,  might  make  the  difeafe  very  different  from  a 
common  Hydrocele,  where  no  fuch  adhefions  are  fuppofed 

to 
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turned  on  the  fame  fide.  I  now  determin¬ 
ed  to  perform  the  operation  by  incifion 
through  the  whole  length  of  the  tumour. 
The  Tunica  Vaginalis  being  very  flaccid, 
I  removed  a  fmall  portion  of  it,  and  upon 
examining  the  date  of  the  Tefticle,  found 
fmall  Hydatids  on  the  Epididymis,  which  I 
likewife  cut  off.  This  operation  like  the 
other  was  followed  by  no  fymptoms  which 
did  not  readily  give  way  to  common  re¬ 
medies  ;  it  is  now  five  years  fince  the  laft 
was  performed,  and  he  has  had  no  further 
relapfe. 

Golden  Square,  E.  F. 

► 

*  The  fuccefs  that  has  attended  the  cauftic 
operation  on  thofe  patients  on  whom  I 
have  applied  it,  has  been  fo  general,  that 

to  exift ;  the  man  being  young  and  the  Tunic  but  little 
thickened;  render  this  circumftance  the  more  probable.  Nei¬ 
ther  the  feton  nor  the  cauftic  has  been  recommended  as  a 
certain  cure  when  Hydatids  are  the  caufe.  However,  fup- 
pofing  both  Hydroceles  in  the  above  cafe  to  have  arifen  from 
the  fame  caufe,  it  is  worthy  of  obfervation,  that  the  cauftic 
cured  that  on  the  fide  to  which  it  was  firft  applied,  which  the 
feton  did  not,  G.  V. 
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no  doubt  remains  with  me  that  it  deferves 
all  the  encomiums,  that  have,  by  its  warmed: 
advocates,  been  beftowed  upon  it.  At  this 
time  I  have  a  patient  fixty-five  years  of  age 
under  my  care,  on  whom  the  operation 
has  been  performed,  and  who  has  not,  ex¬ 
cept  during  the  time  the  cauftic  was  per¬ 
forming  its  office,  fuffered  any  confine¬ 
ment,  nor  any  pain  during  the  whole 
procefs. 

j  -■  *  1  % .  *  1 

With  refpett  to  the  neceffity  of  ufing 
opium  with  the  cauftic,  I  have  not  found 
it  neceffary,  for  it  is  a  remarkable  faft  that 
the  cauftic  applied  on  found  fkin,  gives 
little  or  no  pain,  although  it  never  fails 
to  excite  fo  great  a  degree  of  it  when  ap¬ 
plied  to  parts  that  are  inflamed. 

Perhaps  one  or  two  obfervations  more 
may  not  be  ufelefs.  The  firft  is  that  to 
an  uncommonly  large  Hydrocele,  where 
the  'Tunica  Vaginalis  is  not  much  dif- 
eafed,  confidering  the  very  frnall  incon¬ 
venience,  it  would  not  be  improper  to 

apply 
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apply  the  cauftic  on  two  parts,  fuffi- 
ciently  remote  from  each  other,  fo  as 
to  affeft  the  whole  of  the  fac.  The 
fecond  obfervation  I  have  to  make  is, 
to  apply  a  larger  cauftic  than  is  gene¬ 
rally  ufed  when  this  method  is  fol¬ 
lowed,  where  the  Hydrocele  is  large,  and 
* 

the  Tunic  much  diftempered. 


THE  END. 
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